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ADVERTISEMENT. 


The  following  pages  contain  the  results  of 
a  long-continued  attention  to  derangements  of 
digestion.  My  aim  has  been  to  utilize  such 
materials  as  I  possessed,  rather  than  to  seek 
them  elsewhere ;  in  short,  to  write  little  which 
my  o-wn  experience  had  not  verified.  For  this 
reason,  I  have  not  hesitated  occasionally  to 
express  myself  at  varia-nce  with  authority. 

My  great  difficulty  has  been  to  write  a 
short  rather  than  a  long  book  on  this  com- 
prehensive subject.  The  divisions  I  have  made 
of  the  varieties  of  Dyspepsia  were  adopted  after 
much  consideration,  aiul  T  venture  to  hope  will 
be  found  practically  useful.    To  prevent  un- 
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necessary  repetition,  typical,  but  not  overdrawn 
cases,  have  been  substituted  for  more  diffuse 
illustrations  from  my  Case-book.  A  brief  in- 
troductory accomit  of  the  p^lJ^siology  of  Diges- 
tion appeared  desirable,  for  the  sake  of  laj^ing 
before  tbe  reader  tbe  recent  advances  of 
science. 

12,  Oi.D  Burlington  Stheet, 
February,  1860. 
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CHAPTER  I. 

A  BKIEF  STATEMENT  OF  THE  PmSIOLOGY  OF 
DIGESTION. 

The  simplest  conception  of  tlie  human  di- 
gestive apparatus  is  an  elongated  cavity  in 
■whicli  solid  food  is  dissolved,  and  is  then, 
in  common  with  all  fluids  that  are  swallowed, 
drained  into  the  blood-vessels  through  the 
porous  sides  of  this  tube.  The  liquid  nutri- 
ment of  the  body  is  thus  in  part  disposed  of, 
while  a  portion  is  taken  up  by  certain  minute 
tubes  communicating  less  directly  with  the 
circidation. 

If,  however,  we  regard  the  alimentary 
canal  as  including  gullet,  stomach,  small  and 
large  intestines,  simplicity  vanishes.  W c  find 
a  tube  abruptly  and  enormously  dilated,  and 
again  equally  contracted,  while  the  dimen- 
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sions  of  all  its  parts  are  capable  of  great  and 
sudden  variation.  Instead  of  depending  on 
gravity  and  tlie  general  movements  of  the 
body,  the  food  is  taken  into  the  stomach, 
afterwards  rolled  about  while  there,  and  then 
propelled  through  the  intestines  by  a  muscular 
machinery  of  singular  ingenuity. 

The  mode  in  which  absorption  and  secretion 
are  connected  with  the  wondrous  cell-mechan- 
ism of  the  stomach  and  intestines,  is  next  to  be 
considered.  We  find  the  mucous  membrane  not 
only  the  agent  by  which  the  blood  is  replenished 
from  the  tube,  but  also  the  medium  through 
which  certain  fluids  are  copiously  poured  into  it. 
"VYe  observe  that  the  membrane  is  in  some 
places  studded  with  innumerable  points — the 
mouths  of  minute  secreting  organs ;  and  we 
discover  large  supplemental  organs — the  liver 
and  pancreas,  constantly  preparing  elaborated 
fluids  to  be  sent  into  the  common  reservoir. 
By  continuing  the  investigation,  we  find  that, 
instead  of  a  simple  porous  tube,  the  parts  and 
functions  of  the  digestive  organs  are  really 
most  complicated,  and  that  some,  as  yet,  baflle 
investigation. 

The  actions  to  which  the  food  is  submitted 
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may  be  classified  into  four  groups,  as  they  are 
performed  within  certain  mechanical  limits. 
These  are — 

The  actions  of  the  mouth  and  gullet. 

The  action  of  the  stomach. 

The  action  of  the  small  intestine. 

The  action  of  the  large  intestine. 

In  the  first  group,  mastication  and  insaliva- 
tion  claim  special  attention ;  and  one  peculi- 
arity of  these  actions  is,  that  they  are  visible  to 
us.  The  familiar  act  of  chewing  is  seldom  a 
subject  of  reflection,  and  yet  it  throws  a  more 
complicated  system  of  levers  into  motion,  accom- 
panied by  a  di'ain  of  fluids  from  more  curiously 
adapted  apparatus  than  the  arts  can  parallel. 
But  another  thing  of  more  practical  importance 
is  peculiar  to  this  group — the  actions  which 
compose  it  are,  for  the  most  part,  within  con- 
trol. Food  may  be  well  or  badly  chewed  as  Ave 
please  :  once  beyond  the  portals  of  the  throat,  our 
transient  power  over  it  is  lost.  The  pleasures 
of  taste  may  beguile,  or  inattention  or  voracity 
may  induce  us  to  eat  too  rapidly  or  too  much  ; 
but  natiu'e,  in  general,  punishes  the  trar.s- 
gression,  and  the  man  of  weak  digestion  espe- 
cially suffers.    Gastric  sensations  are  produced 
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that  should  have  no  existence,  and  dyspepsia 
is  originated. 

By  the  crashing  and  dividing  action  of  the 
teeth,  the  food  is  reduced  to  a  condition  adapted 
to  the  operation  of  its  proper  solvents.  Now  the 
form  and  arrangement  of  the  human  teeth  afford 
one  of  the  most  conclusive  arguments  in  favour 
of  a  mixed  animal  and  vegetable  diet ;  and, 
conversely,  the  necessity  for  sufficient  masti- 
cation is  proved  by  the  evidence  of  design. 

During  mastication,  the  salivary  fluids  be- 
(!ome  intimately  mixed  Avith  the  food.  Masti- 
cation is  itself  aided  by  this,  while  the  food 
thus  saturated  is  prepared  for  the  action  of  the 
gastric  juice.  The  chemist  frequentlj'-  employs 
water  as  a  similar  means  of  preparing  sub- 
stances ;  but  it  has  been  well  observed,  that 
saliva  is  much  better  adapted  than  water  for 
blending  with  many  substances  used  as  food. 
The  numerous  air-bubbles  for  which  the  saliva 
is  remarkable  are  not  without  significance ; 
since  the  presence  of  atmospheric  air  in  the 
stomach  is  accessory  to  digestion.  But  an 
essential  use  of  insalivation  is  lubrication  of 
the  morsels  :  without  this,  it  would  be  impos- 
sible to  swallow  certain  kinds  of  food. 
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Besides  these  uses,  the  saliva  has  at  least  one 
well- ascertained  chemical  action.  It  possesses 
the  remarkable  power  of  converting  starch  into 
su<rar.  As  this  action  continues  in  the  stomach, 
there  is  no  doubt  that  saliva  exercises  an  im- 
portant influence  in  the  digestion  of  farina- 
ceous substances. 

Saliva  is  a  complex  fluid  consisting  of  a 
mixture  of  secretions  differing  considerably 
in  their  nature.  It  has  been  ascertained,  by 
means  of  tubes  passed  into  their  respective 
ducts,  that  the  secretions  of  the  parotid  and 
sublingual  glands,  which  contain  little  solid 
matter,  are  of  the  consistence  and ,  colour  of 
water,  while  the  syrup-like  fluid  of  the  sub- 
maxillary gland  contains  a  larger  proportion  of 
solid  constituents.  Numerous  follicular  elands 
of  the  mucous  membrane  of  the  mouth  also 
contribute  th'eir  secretions  to  form  the  saliva  : 
in  a  healthy  state,  it  always  possesses  an  al- 
kaline reaction. 

Now  it  seems  certain  that  these  various  fluids 
have  their  special  fimctions.  As  the  parotid 
and  sublingual  secretions  are  produced  most 
abundantly  during  mastication,  these  are  chiefly 
concerned  in  the  dilution  of  food.    The  supply 
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from  the  submaxillary  gland  has  been  shown 
to  be  greatest  at  the  moment  of  swallowing ; 
and  to  assist  this,  its  lubricating  secretion  is 
admirably  suited.  The  chemical  effects  of  the 
saliva  appear  mainly  due  to  the  secretion  of 
the  follicular  glands  of  the  mouth. 

Great  difhculty  exists  in  estimating  the 
quantity  of  saliva.  It  is  chiefly  regidated  in 
health  by  the  requirements  of  mastication,  and 
is,  therefore,  like  the  gastric  juice,  propor- 
tionate to  the  aliment.  The  conclusions  of 
Bidder  and  Schmidt,  from  experiments  recently 
made,  give  about  three  poimds  of  saliva  in 
twenty-four  hours,  as  the  average  amount, 
although  its  secretion  appears  to  be  arrested 
during  sleep.  Here  I  may  observe,  that  the 
general  tendency  of  new  observations  on  the 
digestive  fluids  is  to  prove  their  quantities 
greater  than  had  been  previouslj^' supposed. 

Certain  stimidants  greatlj'^  augment  the  flow 
of  saliva.  Tobacco  smoking  is  the  cause  in 
some  persons  of  an  immense  loss  of  the  secre- 
tion, and  this  is  not  the  least  injuiious  con- 
sequence of  the  habit. 

It  was  often  observed,  when  hand-spinning 
was  the  custom,  that  women  so  employed 
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became  very  thin.  This  was  with  good  reason 
attributed  to  the  waste  of  saliva  occasioned  b}^ 
the  constant  necessity  in  the  process  of  wetting 
the  fingers. 

But  the  flow  of  saliva  is  also  govern  ed  by 
certain  mysterious  sympathies.  It  can  be  in- 
creased by  merely  directing  the  attention  to  it ; 
so  when  the  appetite  is  keen,  not  only  the 
smell  or  sight  of  savoury  food,  but  the  idea  of 
it  in  the  mind,  will  cause  the  mouth  to  water. 

Besides  a  number  of  other  substances  in  so- 
lution, saliva  possesses  two  that  are  peculiar  to 
it.  One  of  these  is  Ptyalin,  which  forms  about 
one  and  a  half  per  cent,  of  the  whole,  and  to  it 
are  due  the  characteristic  smell  and  the  known 
chemical  properties  of  the  secretion.  The 
other,  Sidphocyanide  of  potassium,  exists  in 
smaller  proportion,  and  from  its  constant  pre- 
sence would  seem  to  answer  some  important 
though  unknown  purpose. 

On  reaching  the  stomach,  the  food  is,  again 
by  the  aid  of  muscxdar  action,  brought  into 
contact  with  a  new  secretion.  In  an  account 
of  this  occult  process,  the  observations  of  Dr. 
Beaumont  in  the  remarkable  case  of  Alexis 
St.  Martin  are  indispensable.    There  exists  in 
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this  man  a  free  communication  between  the 
stomach  and  the  outside  of  the  body,  the  con- 
sequence of  a  gunshot  injury  in  early  life.* 
The  following  description  has  been  often 
quoted :  — 

"  These  motions  not  only  produce  a  constant 
disturbance,  or  clmrninrj  of  the  contents  of  the 
stomach,  but  they  compel  them,  at  the  same 
time,  to  revolve  about  the  interior  from  point 
to  point,  and  from  one  extremity  to  the  other. 

"  After  passing  the  oesophageal  ring,  it  (the 
food)  moves  from  right  to  left,  along  the  small 
arch ;  thence  through  the  large  curvature, 
from  left  to  right.  The  bolus,  as  it  enters  the 
cardia,  turns  to  the  left,  passes  the  aperture, 
descends  into  the  splenic  extremity,  and  follows 
the  great  curvature  towards  the  pyloric  end. 
It  then  returns  in  the  coui-se  of  the  smaller 
curvature,  and  makes  its  appearance  again  at 
the  aperture  in  its  descent  into  the  great  cvir- 
vature,  to  perform  similar  revolutions.  These 
revolutions  are  completed  in  from  one  to  three 
minutes.  They  are  probably  induced  in  a  great 

*  St.  Martin  is  still  li\-iiig.  The  accident  referred  to, 
occurred  in  1822,  and  Dr.  Beaumont  commenced  his 
observations  in  1825. 
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measure  by  the  circular  or  transverse  muscles 
of  tlie  stomach.  They  are  slower  at  first, 
than  after  chymification  has  considerably 
ad-Tanced." 

During  the  time  of  these  motions,  the  pjdoric 
extremity  of  the  stomach  is  in  a  state  of  con- 
traction, but  allows  the  food,  as  soon  as  reduced 
to  a  pulpy  mass,  or  chyme,  to  pass  into  the 
intestines.  A  full  meal  is  probably  thus  gra- 
dually diminished  until  the  stomach  becomes 
entirely  empty.  Should,  however,  foreign 
substances  or  indigestible  food  be  present,  the 
organ  becomes  at  last  weary  of  its  efforts — the 
contraction  of  the  pyloric  orifice  gives  way, 
and  the  imdissolved  residue  enters  the  intes- 
tines, and,  as  we  shall  afterwards  see,  becomes 
a  source  of  irritation. 

Obviously,  then,  the  use  of  this  persistent 
churning  is,  that  every  portion  of  the  alimen- 
tary mass  shall  be  quickly  brought  into  contact 
with  its  liquid  solvent.  With  the  same  inten- 
tion the  chemist  agitates  substances  when  he 
wishes  to  hasten  solution  ;  but  in  the  case  of  the 
stomach,  the  constant  removal  of  the  dissolved 
portions  must  greatly  assist  further  action. 

This  solvent,  or  gastric  juice,  is  the  product 
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of  the  small  folliculiar  glands  with  which  the 
entire  mucous  surface  of  the  stomach  is  studded. 
There  is  nothing  in  the  physical  properties  of 
the  fluid  to  indicate  its  potency.  Clear,  colour- 
less, and  very  slightly  viscid,  its  reaction  during 
healthy  digestion  is  moderately  acid,  while  the 
scanty  secretions  of  the  empty  stomach  are 
neutral  or  alkaline.  Certain  minute  and  some- 
what peculiar  bodies  (rennet  cells)  are  dis- 
covered in  the  gastric  juice  by  means  of  the 
microscope.  They  are  formed  in  the  tubular 
glands  of  the  stomach  ;  but  whether  they  confer 
the  properties  conveyed  in  the  name  given 
them  is  not  certain.  Frerichs  believes  that 
they  supply  the  true  gastric  ferment. 

But  what  is  this  gastric  ferment  ?  "We 
have  seen  that  the  peculiar  properties  of 
saliva  depend  on  the  presence  of  Ptyalin.  In 
gastric  juice  we  find  another  pecidiar  albumen- 
like substance,  and  this  has  been  tciTaed 
Pepsin.  The  action  of  this  pepsin  is  devoted 
to  that  important  class  of  alimentary  substances 
into  which  nitrogen  or  azote  enters,  including 
the  flesh  of  animals,  fish,  and  eggs.  There  are 
few  more  refractory  substances  as  regards  solu- 
tion, yet  they  are  readily  reduced  by  the  gastric 
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juice  to  a  mass  xmiform  in  physical  as  well  as 
cliemical  qualities.  But  Avhat  is  more  curious, 
substances  in  an  eminent  degree  prone  to  co- 
agulation—as, for  example,  the  casein  of  milk 
— now  lose  that  quality,  besides  imdergoing 
other  chauges.  On  this  account,  the  reduction 
of  azotizod  food  in  the  stomach  is  regarded  as 
including  not  merely  solution,  but  the  forma- 
tion with  the  gastric  juice  of  new  compounds. 
In  recognition  of  the  agent  indispensable  to 
these  changes,  the  compounds  have  been  termed 
"Peptones." 

As  for  the  starchy  and  fatty  elements  of  food, 
they  undergo  no  changes  from  the  secretions  of 
the  stomach  beyond  minute  subdivision. 

The  amount  of  pepsin  in  the  gastric  juice  is 
exceedingly  variable,  but  seems  to  be  propor- 
tioned to  the  nature  of  the  food.  In  the  case 
of  carnivorous,  it  is  much  more  copious  than 
in  that  of  herbivorous  animals.  In  man, 
the  proportion  appears  to  hold  a  medium  place, 
but  to  be  still  remarkably  influenced  by  diet. 
The  analyses  of  gastric  juice  obtained  by  Dr. 
Griinewaldt,  in  a  case  to  be  presently  quoted, 
yielded  3G'G  parts  of  pepsin  in  1000  of  the  juice. 
The  patient  was  then  well  fed,  but  subsequently 
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returned  home  to  her  accustomed  and  poorer 
fare.  Analyses  of  the  gastric  juice  then 
made  by  Dr.  Schroder  yielded  only  3  parts  of 
pepsin  in  the  1000  of  juice.  It  has  been 
repeatedly  proved  that  alimentary  substances 
undergo  solution  in  gastric  juice  out  of  the 
body  with  considerable  facility. 

Acidity  is  an  invariable  property  of  gastric 
juice  secreted  during  digestion.  Yet,  strange 
as  it  may  seem,  chemists  have  not  been  able  to 
determine  the  particular  acid  always  present. 
The  truth  is,  several  acids  are  found  in  human 
gastric  juice,  but  the  question  of  the  essential 
acid  may  be  regarded  as  now  narrowed  to  two 
— the  lactic  and  the  hydrochloric.  Lately  the 
hydrochloric  seemed  to  carry  the  day.  But 
still  more  recently,  in  some  carefu.lly  conducted 
experiments  by  Dr.  Smith  of  Philadelphia,  on 
gastric  juice  obtained  from  St.  Martin,  lactic 
acid  was  foxmd  to  be  "  the  main  agent  in  pro- 
ducing the  characteristic  reaction."  * 

Copious  as  the  saliva  is,  the  gastric  juice  far 
exceeds  it  in  quantity.  The  estimate  of  Dr. 
Schroder,  from  observation  on  a  woman  suffer- 

*  Experiments  on  Digestion,  page  11,  by  F.  Smith, 
M.D.,  Pliiladelphia,  ISSfi. 
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ing  from  gastric  fistida,  is  one  of  tlie  latest 
and  most  reliable.  He  tells  us  that  tlie  average 
amoimt  secreted  in  twenty-four  hours  was 
fourteen  kilogrammes,  or  upwards  of  thirty 
pounds.*  This  is  truly  astonishing,  and  reveals 
to  us  an  immense  water  circulation  between  the 
blood-vessels  and  the  alimentary  tuBe.  It  is 
plain  that,  if  the  secretibnBr^of  which,  this  tube 
is  the  receptacle  were  not  taken  back  into  the 
blood,  we  shoidd  be  obliged  to  drink  much 
more  largely  than  we  do. 

It  was  proved  by  Dr.  Beaumont  that  the 
amount  of  gastric  juice  is  regidated  by  the 
wants  of  the  system — not  by  the  quantity  of 
food  swallowed.  As  an  allcali  will  only  com- 
bine with  an  acid  in  a  definite  proportion,  so 
a  given  quantity  of  gastric  juice  will  only 
dissolve  and  combine  with  a  proiDortional 
quantity  of  food.  Any  surplus  of  the  latter 
thus  becomes  a  source  of  irritation,  to  be  ffot 
rid  of  by  vomiting,  as  commonly  happens  in 
the  case  of  children  ;  or,  what  is  far  worse, 
it  is  passed  into  the  intestines. 

Besides  gastric  juice  proper,  the  stomach, 

*  Succi  Gastrici  Ilumnni  Vis  digcstiva,  opc  fistuliE  sto- 
machalis  inda.i,'iita.    Uorpati,  1853. 
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especially  wlien  emjjty,  secretes  a  tenacious 
mucus,  wMck  forms  a  thick  protective  slieath- 
ing  for  its  internal  surface. 

The  stomach  is  capable  of  great  alterations 
in  size.  When  distended,  it  resembles  nothing 
so  much  as  the  pouch  of  a  bagpipe.  In  the 
dead  subject,  I  have  found  its  greatest  capacity 
to  be  about  three  quarts. 

On  passing  out  of  the  stomach  hj  the  pyloric 
opening,  so  named  from  its  gate-like  valve,  the 
food  enters  the  small  intestine.  Through  this 
narrow  and  tortuous  tube,  measuring  about 
twenty-five  feet  in  length,  the  pulpy  mass  is 
now  slowly  propelled.  The  artificial  divisions 
of  this  intestine  into  duodenum,  jejunum,  and 
ileum,  iv^ed  not  detain  us.  But  the  part  about 
twelve  inches  long,  known  as  the  duodenum, 
has  some  interesting  characteristics.  Its  fixed 
position  is  clearly  destined  to  prevent  the  food 
passing  too  rapidly  out  of  the  stomach,  while 
displacement  of  the  organ  itself  is  thus  pre- 
vented. The  conti'ibutarj'-  streams  from  the 
liver  and  pancreas  are  poured  in  at  the  upper 
end  of  the  duodenum. 

The   natural   sensibility  of  the  duodenum 
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appears  to  be  greater  tlian  that  of  any  other 
part  of  the  alimentary  tube.  Doubtless  this  has 
a  special  significance.  It  seems  to  be  a  pro- 
vision for  supplying  the  chyme,  as  it  passes 
from  the  stomach,  with  its  due  proportion  of 
bile  and  pancreatic  juice.  By  reflected  nervous 
action,  the  sensitive  intestinal  surface,  and  the 
mouths  of  the  biliary  and  pancreatic  ducts 
themselves,  will  be  stimulated  in  proportion  to 
the  quantity  of  material  that  comes  in  contact 
with  them,  and  a  proportionate  demand  for  the 
secretions  to  be  intermixed  is  then  probably 
transmitted  via  the  ducts  to  their  respective 
glands. 

This  woidd  certainly  be  analogous  to  what 
happens  when  a  flow  of  saliva  is  instantly  pro- 
duced by  the  contact  of  a  morsel  of  food  with 
the  interior  of  the  mouth.  It  is  proved  by 
experiment,  that  the  supply  of  bile  and  pan- 
creatic juice  is  suspended  along  with  digestion 
itself ;  and  in  cases  of  death,  after  long  absti- 
nence or  from  starvation,  the  gall  bladder  is 
invariably  found  fidl  of  bile. 

In  the  older  writers  we  find  the  stomach  and 
duodenum  constantly  alluded  to  under  the  title 
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of  tlie  "primte  viae,"  and  tlie  passage  tlirough 
tliem  of  "crudities"  was  justly  regarded  as  a 
source  of  varied  ills. 

The  small  intestine  not  only  receives  tlie 
several  digestive  fluids,  but  secretes  a  joroper 
solvent  juice.  Yet  this  tube,  when  compared 
with  the  stomach,  must  be  regarded  as  es- 
sentially a  medium  for  absorption.  Water, 
and  substances  soluble  therein,  are  directly 
absorbed  by  the  blood-vessels  of  the  stomach  ; 
but  here  we  find  in  addition  oily  and 
chjdous  matters  in  general,  taken  up  -s^ith  a 
like  facility.  For  these  purposes  the  ^dllous, 
or  velvet  pile-like  surface  of  this  intestine, 
is  specially  adapted  ;  and  the  distension  of 
its  lacteal  vessels,  as  seen  in  an  animal 
killed  soon  after  a  meal,  proA^es  that  they 
actively  aid  in  absorption.  The  numerous 
valvular  folds  of  the  intestinal  mucous  mem- 
brane are  evidentlj^  for  the  purpose  of  assisting 
the  process  by  increasing  the  sm'face  to  be  tra- 
versed by  the  food,  and  delajong  its  passage. 
But  the  subject  of  absorjjtion  can  hardly  be 
brought  within  my  present  Kmits. 

Estimates  of  the  quantity  of  the  intestinal 
juice  must  be  very  unreliable.   It  was  set  down 
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by  Haller  at  eight  pounds  in  twenty-four 
hours,  while  half  a  pound  in  the  same  period 
is  the  estimate  of  Bidder  and  Schmidt.  A 
marked  difference  exists  between  the  products 
of  the  gastric  and  the  intestinal  glands:  the 
reaction  of  the  intestinal  juice  is  alkaline,  and 
its  solvent  power  is  not  interfered  with  by  the 
presence  of  bile,  as  in  the  case  of  the  gastric 
secretion.  The  properties  of  dissolving  albu- 
minous substances,  and  of  converting  starch 
into  sugar,  are  certainly  possessed  by  the  intes- 
tinal juice.  We  may,  therefore,  regard  it  as 
supplemental  to  the  gastric  juice  and  saliva, 
and,  as  we  shaU  presently  see,  it  co-operates 
with  the  pancreatic  secretion  in  the  manufac- 
ture of  sugar. 

But  the  secretion  of  the  small  intestine  must 
necessarily  be  intermixed  with  all  the  other 
secretions  which  flow  into  it.  A  combination 
is  thus  probably  formed  capable  of  reducing 
such  alimentary  substances  as  had  escaped  solu- 
tion in  the  stomach,  for  of  the  existence  of 
intestinal  digestion  there  is  no  doubt. 

The  large  size,  the  shape,  and  the  superficial 
position  of  the  liver,  make  it,  even  in  a  popular 
sense,  one  of  the  best  known  organs  of  the 
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body.  Neitlier  is  any  organ  so  much  maligned. 
Pains  and  various  ill  eifects  are  daily  attributed 
to  it,  or  to  bile  as  its  responsible  agent,  of 
wbicb  both,  are  guiltless,  Nor  can  it  be  denied 
that  this  hostile  feeling  is  much  encouraged  by 
practitioners,  who  find  the  liver  a  convenient 
scapegoat.  The  truth  is,  we  have  much  to 
unlearn  as  well  as  to  learn  about  the  diseases 
and  the  functions  of  this  gland. 

Modern  researches  prove  the  Kver  to  be  essen- 
tially a  blood-refiner.  It  separates  from  this 
fluid  certain  carbonaceous  matters  in  forms 
suitable  for  direct  combustion  in  the  lungs,  on 
the  one  hand,  and  for  reabsorption  on  the  other. 
Bile  is  rather  accessory  than  indispensable  to 
digestion.  Dog-s  in  whom  the  flow  of  bile  is 
directed  outwards  through  fistulous  openings, 
may,  as  M.  Blondlot  has  proved,  live  and  enjoy 
themselves  tolerably  for  years.  The  chief 
obvious  effects  of  such  an  operation  are  vora- 
city, loss  of  weight,  flatulence,  and  a  putres- 
cent tendency  in  the  intestines  when  the 
animals  are  fed  on  meat. 

Bile,  as  found  in  the  human  gall-bladder,  is  a 
viscid,  greenish-yellow  coloured  fluid,  having 
a  bitter  taste,  the  intensity  of  which  is  pro- 
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verbial.  Its  principal  organic  constituent  is 
glyco-cliolic  acid,  and  this  is  united  v.^itlL  alka- 
lies, of  which  the  principal  is  soda.  To  these 
alkalies  the  well-known  detergent  properties  of 
ox- gall  are  mainly  due  ;  but,  when  quite  fresh, 
bile  is  neutral.  It  has  been  proved  that  the 
secretion  of  bile  in  dogs  is  most  active  from 
ten  to  twelve  hours  after  a  full  meal.  It  seems 
that  untimely  decomposition  of  animal  food  is 
thus  prevented ;  and  bile  appears  also  eifective 
in  preventing  the  fermentation  of  starchy  food. 
That  bile  is  concerned  in  the  assimilation  of 
fat,  is  more  than  suspected  ;  but  how  it  effects 
this  is  not  well  understood.  The  quantity  of 
bile  secreted  in  twenty-four  hours  is  estimated 
at  between  three  and  four  pounds. 

The  pancreas,  or  sweet-bread,  as  it  is  termed 
in  the  lower  animals,  in  several  respects  resem- 
bles a  salivary  gland.  In  structure  the  com- 
parison is  almost  complete,  and  in  physical 
aspect  the  pancreatic  juice  is  saliva  without  air- 
bubbles.  The  pancreatic  juice  is  alkaline  like 
saliva,  and,  like  it,  contains  a  small  proportion 
of  an  albuminoid  pecidiar  ferment.  But  the 
quantity  of  these  fluids  appears  to  be  very  dif- 
ferent. The  amount  of  pancreatic  juice  secreted 


20 


A  BRIEF  STATEMENT  OF 


in  twenty-four  hours  by  a  man  weighing  one 
hundred  and  forty  pounds,  has  been  estimated 
by  Bidder  and  Schmidt  at  seven  ounces.  Con- 
sidering the  size  of  the  gland,  and  the  apparent 
importance  of  the  secretion,  I  cannot  avoid  think- 
ing that  the  quantity  is  much  greater. 

Like  saliva,  the  pancreatic  fluid  converts 
starch  into  sugar  ;  but  the  latter  secretion  also 
exercises  a  peculiar  action  on  fat,  the  precise 
nature  of  which  must  be  regarded  as  sub  jiulicc. 
M.  C.  Bernard  asserts  that  the  juice  forms  with 
fat  an  emidsion  which  is  then  absorbed.  I 
believe,  however,  that  pancreatic  jiuce  really 
decomposes  fat  by  separating  the  olein  or  ab- 
sorbable part  from  the  margarin  and  stearin, 
which  are  excrementitious,* 

In  a  recent  work,  a  very  important  action 
has  been  attributed  to  the  pancreas  by  M.  L. 
Corvisart.  He  asserts  that  its  fluid  exercises 
an  energetic  digestive  power  over  albuminous 
substances,  and  that  the  action  of  the  organ  is, 
therefore,  stipplementary  tothat  of  the  stomach. f 

*  I  ventiire  to  refer  the  reader  to  my  observations  on 
this  subject  in  the  Medical  Times  and  Gazette,  June  S, 
1854. 

t  Sur  une  Fonction  peu  connue  du  Pancreas.  La 
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Supporters  of  this  view  are  not  wanting,  and, 
on  the  other  hand,  objectors  backed  by  experi- 
ments have  already  sprung  up. 

The  laro-e  intestine  is  about  a  fifth  of  the 
length  and  twice  the  diameter  of  the  small 
intestine,  and  they  are  separated  by  a  valve. 
There  is  no  immediate  connexion  between  the 
amount  of  the  food  and  the  bulk  of  the  fasces. 
As  for  any  overplus  of  digested  material,  there 
are  outlets  besides  the  intestine,  by  the  lungs, 
the  kidneys,  and  the  skin.  The  trifling  residue 
of  food  which  escapes  digestion  and  absorption 
is,  therefore,  in  the  healthy  state,  the  chief 
contribution  from  the  small  to  the  larsce  in- 
testine,  comprising  hairs,  portions  of  bone,  the 
husks  of  seeds  and  kernels,  the  internal  woody 
fibres  of  vegetables,  and  such  refractory 
substances. 

But  by  far  the  largest  portion  of  the  feecal 
mass  is  thrown  out  by  the  glands  of  the  colon 
itself.  This  acid  excretion  is  characterised  by 
a  disagreeable  but  not  naturally  a  putrid  odour, 
and  consists,  lilie  the  solids  of  the  urine,  of 
material  removed  in  the  renovation  of  the 

Digestion  des  Aliments  azotes.  Par  Lucien  Corvisart. 
Paris,  1857-58. 
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body.  The  large  intestine  is  a  main  sewer, 
with,  numerous  contributories, — a  reservoir  for 
waste  to  be  periodically  emptied. 

The  large  intestine  does  not  appear  to  possess 
any  digestive  powers,  altbougL.  it  is  capable  of 
absorbing  substances  in  solution.  TMs  capacity 
probably  becomes  increased  vicariously  wlien 
that  of  other  portions  of  the  alimentary  canal 
is  interfered  with,  for,  in  such  cases,  mitritive 
enemata  are  of  the  greatest  service. 

The  gases  of  the  alimentary  canal  hold  a 
position  of  importance,  for  we  alwaj^s  find  the 
healthy  stomach  and  intestines  somewhat  re- 
sonant on  percussion.  Obviously,  then,  a  cer- 
tain amount  of  gaseous  distension  is  useful  and 
necessary.  Carbonic  acid  and  nitrogen  in  large 
proportion,  with  some  oxygen  and  a  little 
hydrogen,  are  the  gases  that  are  commonly 
found  in  the  stomach,  and  small  intestines ; 
while,  besides  all  these,  stdphuretted  and  car- 
buretted  hydrogen  are  found  in  the  large  in- 
testines. For  some  of  these,  we  can  be  at  no 
loss  to  account.  A  considerable  amount  of 
common  air  is  constantly  swallowed,  entangled 
in  saliva,  and  we  accordingly  find  the  com- 
ponents of  the  air  in  the  stomach,  but  with  a 
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diminisliecl  proportion  of  oxygen,  and  in  the 
intestines  this  is  still  more  the  case.  What 
becomes  of  the  remaining  oxygen,  supposing 
atmospheric  air  to  supply  all  the  nitrogen  ? 

A  portion  of  the  missing  oxygen  is  siipposed 
to  be  taken  vip  by  the  capillaries,  while  a 
portion  of  it  combines  with  the  food.  Some 
authorities  maintain  that  gases  never  emanate 
from  the  mucous  membrane,  but  I  shall  after- 
v.-ards  give  pathological  reasons  for  a  contrary 
opinion.  Fermentation  and  putrefaction  of  the 
food  must  account  for  the  presence  of  the  other 
gases,  as  they  do  not  exist  in  the  blood,  and 
cannot  be  derived  from  the  atmosphere. 

In  concluding  this  brief  sketch  of  the  phy- 
siology of  digestion,  let  me  again  draw  the 
reader's  attention  to  the  large  quantities  of 
several  of  the  digestive  secretions.  In  a  man 
weighing  ten  stones,  or  one  himdred  and  forty 
pounds,  they  reach,  in  the  aggregate,  to  a  sixth 
of  his  weight  in  twenty-foui-  hours  ;  at  least, 
this  is  fiilly  borne  out  by  the  preceding  data 
taken  from  the  best  and  most  recent  authorities. 
But  it  is  obviously  not  quantity  merclj^,  but 
quality  of  secretion  that  is  essential.  These 
ab\mdaut  and  elaborate  compoimds  are  to  be 
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regarded  as  products  of  the  entire  economy 
— not  merely  of  the  glands  from  which  they 
respectively  flow  ;  and  nothing  is  more  essen- 
tial to  the  due  performance  of  secretion  than 
a  healthy  state  of  the  nervous  system. 


CHAPTEH  11. 


THE  CAUSES  OE  DYSPEPSIA. 

The  digestive  power  may  be  compared  to  the 
physical  strength.  Every  individual  can  with- 
out inconvenience  carry  a  certain  weight,  while 
any  addition  to  it  is  accompanied  by  a  propor- 
tionate sense  of  oppression.  In  the  same  way, 
what  may  be  temied  accidental  dyspepsia  is 
usually  a  simple  derangement  of  functions,  the 
result  of  excess.  The  amount  of  food  which  a 
man  is  capable  of  digesting  is  limited  by  his 
assimilating  power.  This  limit  is  altogether 
relative,  being  strictly  proportionate  to  his  age, 
constitution,  state  of  health,  and  habits. 

The  two  most  general  conditions  of  tmdis- 
turbed  digestion  are :  a  proper  relation  of  the 
aliment  to  the  digestive  organs,  and  a  healthy 
state  of  the  organs  themselves.  The  first  is 
generally  within  control  of  the  individual ;  with 
the  second,  the  case  is  obviously  diflferent ;  and 
when,  as  frequently  happens,  both  conditions 
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are  imperfectly  fulfilled  in  the  same  person, 
dyspepsia,  more  or  less  complete  and  lasting, 
ensues. 

Bearing  these  general  views  in  mind,  let  us 
examine  particular  causes  ;  and  first,  as  regards 
the  influence  of  asre. 

Appetite,  or  the  natural  desire  for  aliment, 
indicates  that  the  waste  of  the  body  requires  to 
be  replenished — that  the  outlay  begins  to  exceed 
the  income. 

From  birth  to  the  moment  of  dissolution, 
throughout  the  longest  as  well  as  the  shortest 
life,  this  waste  and  supply  are  in  active  opera- 
tion. Owing  to  its  rapid  growth  the  infant 
requires  food  at  very  short  intervals,  and  the 
activity  of  the  excreting  organs  proves  the 
energy  of  the  molecular  changes.  So  long  as 
growth  continues,  the  same  conditions,  although 
in  diminished  ratio,  may  be  observed. 

But  when  the  stature  and  form  of  the  bodj- 
are  matured,  the  demands  for  nutrition  are  gra- 
dually diminished,  and  tliis  diminution  certainly 
continues  as  age  advances.  That  the  man  of 
advanced  years  does  not  require,  and  shoidd  not 
partake  of,  as  much  food  as  the  young  man,  is 
the  practical  inference. 
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How  this  instinct  was  recognised  by  a  pro- 
found thinker,  may  be  read  in  Cicero's  Essay  on 
Old  Age.  He  expresses  himself  gratefidly,  that 
while  advanciag  years  increased  his  desire  for 
conversation,  they  had  diminished  the  necessity 
for  food  and  drink.*  It  woidd  be  well  if  these 
reflections  were  oftener  made  in  what  we  regard 
as  more  enlightened  times. 

At  all  stages  of  adult  life,  but  particidarly 
diuring  its  decline,  the  appetite  is  over-stimn- 
lated  by  condiments,  and  tempted  to  excess  by 
culinary  refinements,  f 

D3^spepsia  is  not  the  worst  residt  of  this. 
Blood  impurity,  out  of  which  issue  the  agonies 
of  gout  and  other  maladies,  follow  closely  in  its 
train. 

It  is  easy  to  show  how  an  infringement  of  the 
laws  of  digestion,  as  regards  the  constitution  of 
the  individual,  will  produce  dyspepsia.  One 
man,  as  I  have  said,  digests  with  ease  an  amount 

*  Habeo  senectuti  magnam  gi-atiam,  quae  mihi  sermonis 
aviditatem  auxit,  potionis  et  cibi  sustulit. 

t  Abernethy,  in  his  peculiar  style,  insists  that  civilized 
man  "  eats  and  drinks  an  enormous  deal  more  than  is 
necessary  for  his  wants  or  welfare.  He  fills  his  stomach 
and  bowels  with  food  which  actually  putrefies  in  those 
organs." 
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of  food  wliich.  would  be  fatal  to  tte  comfort 
of  another.  Aiiimal  food  is  easily  digested  by 
some  persons  twice,  or  even  three  times  daily, 
while  if  taken  by  others  more  than  once,  it  is 
sure  to  induce  suffering.  The  diet  of  persons 
associated  together  is  nevertheless  generally 
the  same,  and  a  sufficient  individuality  in 
matters  of  eating  and  drinking  is  seldom 
observed. 

Wlaen  the  general  health  is  deteriorated  from 
any  cause,  digestion  is  infallibly  impaii'ed.  In 
many  instances  it  is  sought  to  prop  up  the 
one  by  overtaxing  the  powers  of  the  other,  and 
dyspepsia  is  often  thus  pcnuanently  added  to 
the  old  disorder. 

The  proverb  that  "custom  is  second  nature," 
is  to  a  great  extent  true  of  the  human  consti- 
tution. By  gradual  usage  health  may  be 
maintained  tmder  circumstances  which  would 
be  disastrous  to  the  novice.  Now  it  cannot  be 
questioned  that,  in  this  country,  great  faults  are 
committed  in  the  relative  amoimt  and  distri- 
bution of  meals.  Brealcfast  frequently  consists 
of  tea  or  coffee,  vnth  a  small  proportion  of 
plain  bread  or  toast.    This  allays  the  appetite, 
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but  is  insufficient  for  the  supplj^  of  bodily  waste 
diu-ino-  the  Ions;  interval  between  breakfast  and 
a  late  dinner ;  during  wbicb,  in  many  instances, 
no  limclieon  is  taken.  It  also  frequently  hap- 
pens, that  no  solid  food  is  partaken  of  from 
dinner-time  imtil  the  foUo"\ving  morning,  which, 
is  an  additional  reason  for  a  more  siibstantial 
breakfast. 

Experience  convinces  me  that  the  delicate 
stomach  suffers  severely  from  these  causes. 
The  long  unemployed  organ,  in  some  instances, 
appears  to  secrete  mucus  in  excess,  which 
undergoes  certain  chemical  changes  at  variance 
with  digestion. 

But  a  more  serious  hindrance  has  reference 
to  the  supply  of  gastric  juice  necessary  for  the 
digestion  of  dinner.  Large  quantities  of  a 
fluid  charged  vnth  nitrogenous  and  various 
other  materials  must  be  suddenly  extracted  from 
the  blood.  It  requires  no  argument  to  prove 
that  the  source  itself  will  bo  more  favourably 
circmnstanced  if  lately  replenished,  than  when 
exhausted  by  other  drains,  consequent  on  several 
hours  of  active  life.  And  in  these  cases,  it 
frequently  happens,  that  when  at  length  dinner 
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is  taken,  tlie  appetite  exceeds  the  digestive 
power,  and  thus  another  material  cause  of 
dyspepsia  arises.  Long  abstinence  often  causes 
the  amount  of  food  taken  at  dinner  to  be  re- 
latively, as  well  as  absolutely,  in  excess.  A^Hien 
a  sufficient  quantity  of  nutriment  has  been  taken 
in  the  morning,  less  wiU.  be  requisite  at  a  later 
period,  and  usually  less  wiU  be  iadulged  in. 

The  distribution  of  meals  during  the  day 
seems  to  many  quite  an  imitnportant  matter. 
Dinner,  as  I  have  said,  comes  late,  quicldy 
followed  by  tea,  and  sometimes  by  supper  also. 
This  approximation  of  meals  is  pernicious,  for 
the  human  stomach  was  unquestionably  in- 
tended to  enjoy  intervals  of  rest.  The  organ 
should  be  allowed  to  act  on  its  contents  en 
masse,  so  that  we  should  not  constantly  eat 
like  a  ruminant  animal.  It  is  pi'obable  that 
the  health  of  any  individual  would  utterly 
break  down,  supposing  the  natural  amount  of 
food  to  be  taken  at  very  short  but  equal  inter- 
vals throughout  the  day. 

Another  mistake  is  frequently  made  in  the 
continual  alteration  of  the  time  of  meals.  Every 
hour  of  the  day,  from  one  to  eight,  will  some- 
times be  ranged  through  for  dinner  in  the 
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course  of  a  single  week.  Such  irregularities 
are  of  little  moment  to  the  robust  stomach,  but 
are  very  injurious  to  the  weakened  organ.  All 
our  fimctions  are  singularly  influenced  by  habit 
in  relation  to  time. 

Digestion,  therefore,  will  be  best  performed 
at  the  period  when  the  stomach,  from  habit  as 
it  were,  expects  employment. 

The  quality  of  food  is  of  course  an  essential 
consideration.  I  shall  enter  more  into  this  sub- 
ject under  the  appropriate  head  of  Treatment :  it 
will  be  stitficient  here  to  advert  to  adidteration 
of  articles  of  diet  as  a  possible  cause  of  dyspep- 
sia. Independently  of  adulteration,  the  natural 
qualities  of  those  articles  is  to  be  considered. 
Thus,  an  inferior  description  of  meat  or  other 
article  may  in  those,  unaccustomed  to  it,  pro- 
duce serious  iuconvenience  ;  and  the  impurities 
of  water  are  well  known  to  disorder  the  diffes- 
tion  of  some  persons. 

There  is  still,  as  I  believe,  another  cause  of 
dyspepsia  connected  with  food.  It  is  the  destiny 
of  man  to  inhabit  every  part  of  the  globe  where 
external  influences  can  be  successfully  resisted. 
To  effect  the  latter  the  quality  of  food  forms  a 
most  important  element,  and  Nature  has  pro- 
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vided  for  it  accordingly.  The  whale-blubber 
of  the  skill-clad  Esquimaux,  and  the  rice  of  the 
naked  negro,  are  not  more  necessities  arising 
out  of  locality  than  they  would  be  matters  of 
choice.  Even  within  European  limits  there  are 
the  same  indications :  the  diet  of  the  masses  in 
England  and  in  Italy  is  essential^  different. 

The  effects  of  universal  communication  are 
nowhere  more  obvious  than  on  the  luxurious 
table.  To  furnish  the  refined  cuisine  all  cli- 
mates, and  both  sea  and  land,  are  laid  under 
contribution,  and  the  same  stomach  is  exjDected 
to  digest  these  various  productions.  Now  what 
is  suitable  diet  in  England  is  not  so  in  India, 
although  Anglo-Indians  will  give  a  preference 
to  the  substantial  dishes  of  this  country,  e.g. 
the  cheeses  and  the  hams,  over  such  as  would 
be  more  in  accordance  with  a  thennometer  at 
ninety  degrees.  The  mere  circumstance  of  con- 
founding together  many  articles  of  diet,  the 
products  of  opposite  climates,  appears  to  me  a 
very  probable  source  of  dyspepsia  in  those  other- 
wise predisposed. 

Under  the  head  of  the  relation  of  the  food 
to  the  organs  may  be  placed  the  effects  of  in- 
sufficient mastication.    It  is  a  fruitful  source 
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of  dj^spepsia,  and  is  more  frequently  the  result 
of  haste  or  carelessness,  than  inevitable  from  the 
state  of  the  teeth.  The  great  prevalence  of 
dyspepsia  in  the  United  States  has  been  attri- 
buted to  the  rapid  but  characteristic  manner  in 
which  meals  are  there  dispatched.  In  some 
emjiloyments  the  insuificient  time  allowed  for 
meals  is,  for  the  same  reason,  a  cause  of  dis- 
tui'bed  digestion,  and  too  often  gives  rise  to 
permanent  disease. 

Besides  actual  loss  of  teeth,  soreness  of  them, 
or  of  the  gums,  sometimes  attended  by  m\- 
healthy  and  even  foetid  secretions,  greatly  inter- 
feres with  mastication.  It  is  most  important 
that  solid  food  shoxdd  be  dulj'-  prepared  by 
chewing,  for  the  action  of  the  stomach  :  and 
equally  important  that  the  starchy  elements  of 
food  be  sufficiently  submitted  to  the  action  of 
pure  saliva. 

I  shall  now  consider  the  state  of  the  digestive 
organs  themselves,  and  the  causes  which,  by 
affecting  them  indirectly,  are  productive  of 
dyspepsia.  Some  have  regarded  the  causes 
in  question  as  inseparable  from  ci-sdlization, 
assuming  that  its  conditions  are  incompatible 
with  the  h  ighest  degree  of  health.    But  there 
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is  every  reason  to  believe  that  dyspepsia  affects 
aU  races.  The  Laplander  is  especially  subject 
to  water-brash  ;  and  the  use  of  bitter  substances 
to  promote  digestion  is  common  amongst  many 
savage  tribes.  When  we  consider  the  ex- 
tremes of  abstinence  and  repletion  common  to 
their  precarious  mode  of  existence,  their  fits 
of  complete  indolence,  followed  by  exhausting 
fatigue,  we  can  scarcely  feel  surprised  that  their 
digestive  organs  should  suffer. 

The  relative  superiority  in  physical  strength 
of  civilized  over  savage  nations  has  been  suffi- 
ciently proved.  This  is  a  good  test  in  other 
matters,  and  fairly  affords  the  conclusion  that 
refined  and  settled  habits  are  not  necessarily 
attended  by  any  physical  disadvantages.  It  is 
observable,  however,  that  those  who  dwell  in 
large  towns  are  mostly  afflicted  by  dyspepsia. 
There,  too  often  the  mental  powers  are  over- 
tasked, the  natural  functions  made  subservient  to 
outward  circumstances,  and  the  relation  between 
mind  and  body,  as  well  as  their  mutual  re- 
actions, disregarded  or  forgotten.  Much  of  that 
nervous  energy  which  ought  to  be  expended  on 
the  digestive  organs,  is  appropriated  by  the 
organ  of  thought. 
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In  otlier  cases,  attention  to  the  commonest 
physical  wants  is  neglected  in  monotonous  pur- 
suits ;  the  appetite  for  food  is  disregarded  mitil 
it  no  longer  exists  ;  exercise  is  either  not  taken 
at  all,  or  is  fitful  and  imseasonable ;  while  the 
atmosphere  usually  breathed  is  polluted.  Such 
is  no  overdi-awn  picture  of  the  town  life  of  the 
many,  and  these  are  generally  more  or  less  the 
subjects  of  dyspepsia. 

Persons  engaged  in  offices  are  exposed  to  a 
directly  exciting  cause.  The  stooping  posture  in 
which  they  write,  mechanically  interferes  with 
the  stomach's  action.  In  some  trades  the  pres- 
sure of  certain  hnplements  upon  the  epigastric 
region,  as  in  the  case  of  curriers,  bootmakers, 
and  weavers,  is  very  productive  of  dyspepsia.  I 
have  observed  many  severe  cases  attended  with 
pyrosis  amongst  the  weavers  of  Spitalfields. 

Not  less  injurious  to  healthy  digestion  are 
self-indulgent,  luxurious  habits;  but  on  this 
threadbare  subject  it  would  be  mere  waste  of 
time  to  enlarge.  Idleness,  and  the  want  of  a 
definite  pursuit  in  Hfe,  must  also  rank  high  in 
this  class  of  causes. 

The  importance  of  the  reproductive  functions 
in  the  whole  economy  is  so  great,  that  whatever 
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injurioiisly  aifects  thera  must,  sooner  or  later, 
react  on  the  functions  of  nutrition.  We  occa- 
sionally meet  lamentable  instances  of  tlie  results 
of  sexual  excess,  especially  at  too  early  a  period 
of  life,  and  of  later  intemperance,  of  whicli  dys- 
pepsia is  almost  an  invariable  accompaniment. 
But  the  injurious  effects  of  the  too  free  indul- 
gence of  the  sexual  instincts  have  been  highly 
colom'ed.  Ailments  have  been  magnified,  or 
their  significance  distorted,  by  mipruicipled 
charlatans  whose  especial  prey  are  the  young 
and  the  inexperienced. 

Youth  is  supposed  to  be  the  period  of  greatest 
enjoyment  of  life,  as  it  certainly  is  of  the  quick- 
est sensations  and  most  vivid  impressions.  Con- 
siderable experience  has,  however,  convinced  me 
that  the  years  of  early  manhood  are  frequently 
clouded  by  their  own  peculiar  anxieties.  An 
aching  desire  for  excitement  and  change,  ennui, 
and  apparently  hopeless  indolence,  when  those  are 
unattainable,  may  often  be  observed.  I  am  no 
apologist  of  such  faidts  of  character,  but  woidd 
not  too  promptly  condemn,  because  I  believe 
them  frequently  caused  in  the  yomig  by  an  en- 
feebled state  of  body.    This  can  be  often  traced 
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to  an  overstrain  of  the  mental  powers — a  strain 
claily  increased  amongst  men  by  tlie  spirit  of 
emulation  fostered  and  rewarded  by  the  com- 
petitive system  to  an  extent  formerly  imlmown. 
Accomplishments  amongst  ladies  are  made  ob- 
jects of  relentless  perseverance.    In  both  sexes, 
at  a  time  when  growth  is  incomplete  and  new 
functions   are   springing   into   existence,  the 
mental  are  developed  at  the  expense  of  the  cor- 
poreal powers.    JS^utrition  suffers  because  appe- 
tite and  digestion  are  impaired,  and  the  mind 
itself  becomes  physically  prostrated.    For,  as 
over-exertion  of  the  mind  fatigues  equally  with 
that  of  the  body,  it  is  no  profane  attempt  to 
imshroud  the  impenetrable  to  say,  that  thought 
is  the  residt  of  a  physical  action  in  the  brain. 
In   what  may    be    for   convenience  termed 
the  secretion  of  thought,  the  same  demands 
are  made  on  nutrition  as  occur  in  the  exercise 
of  the  body.    It   has   been   often  observed 
that  great  thinkers,  if  healthy,  are  usually  large 
eaiers. 

The  state  of  the  air  we  breathe  is  highly 
important  in  relation  to  dyspepsia.  We  live 
at  the  bottom  of  an  elastic  medium,  everywhere 
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presenting  the  same  general  composition,  and 
exactly  adapted  to  the  exigencies  of  animal  Hfe. 
The  least  artificially-produced  impurity  of  the 
atmosphere  tends  to  distm-b  the  balance  of 
health.  Oxygenation  of  blood  is  the  object  of 
respiration ;  and  as  the  object  of  digestion  is 
the  replenishment  of  the  same  fluid,  we  obtain 
a  clue  to  the  mode  by  which  impure  respiration 
reacts  injm'iously  on  digestion.  Ill-ventilated 
workshops  and  crowded  sleeping-rooms  amongst 
the  poor,  the  over-heated  and  impm'e  atmo- 
sphere of  assemblies  and  public  places  of  amuse- 
ment amongst  the  upper  classes,  are  constantl)'' 
acting  causes  of  dyspepsia. 

But  besides  chemical  alterations  of  the  atmo- 
sphere, there  can  be  no  doubt  that  many  invaKds 
feel  their  symptoms  aggravated  hj  changes  of 
weather.  Easterly  winds  cause  a  general  feel- 
ing of  discomfort  even  in  the  healthy,  so  that 
we  can  easily  conceive  an  existing  disorder  to 
be  greatly  aggi-avated  by  them.  Eheimiatic 
patients  are  especially  susceptible  of  the 
influences  of  damp  or  cold  wiaids,  and  many 
dyspeptics  are  hardly  less  so;  while  others 
have  their  symptoms  intensified  by  an  \musually 
dry  atmosphere. 
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The  quantity  and  kind  of  food  required  by 
the  system  are  much,  influenced  by  season  and 
temperature,  and  the  agency  of  these  in  causing 
dyspepsia  is  therefore  not  to  be  disregarded.  Some 
dyspeptics  are  alwaj^s  better  in  summer  than  in 
•winter,  others  the  reverse,  while  a  great  many 
tell  us  they  sufier  more  in  spring  than  at  any 
other  season. 

Our  bodies  are  at  all  times  pervaded  by  elec- 
tricity, the  condition  of  which  often  completely 
changes.  The  clear,  serene  atmosphere  is  usually 
charged  with  positive  electricity,  and  this  by 
induction  causes  our  bodies,  as  well  as  the 
earth  itself,  to  be  negative.  In  wet  or  stormy 
weather,  the  converse  of  this  state  of  things 
is  usually  the  case  ;  the  atmosphere  is  negative 
while  our  bodies  are  positive.  We  are  unable 
in  health  to  detect  these  electrical  changes; 
but  we  might  reasonably  suppose  their  effects 
would  be  sometimes  manifested  when  disease 
had  rendered  the  body  less  capable  of  resist- 
ing external  impressions.  I  shall  again  refer  to 
the  probable  effects  of  electricity  in  dyspepsia. 

We  have  still  to  consider  instances  in 
which  the  food  may  be  suitable,  and  the  di- 
gestive organs  healthy,  and  yet  an  immediate 
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and  accidental  change  in  the  latter  may  induce 
dyspepsia. 

There  are  certain  stomach  sensations,  of  which 
nausea  is  a  remarkable  instance,  not  obviously 
assignable  to  any  of  the  five  senses  ;  and  these 
sensations  seem  all  capable  of  being  excited  by 
mental  influence.  We  are  all  conscious  that 
the  stomach  is  a  region  of  sympathy  ;  and  Van 
Helmont  placed  here  the  seat  of  the  soid  itself. 
With  the  stomach,  or,  with  the  bowels  easily 
confoimded  with  it,  various  passions,  as  joy, 
sorrow,  compassion,  and  indignation,  have  been 
in  all  times  associated. 

It  is  universallj'^  known  that  bad  news  re- 
ceived at  or  preceding  a  meal,  will  spoil  the 
best  appetite.  But  a  disagreeable  mental 
impression  sometimes  produces  severe  dys- 
pepsia, with  epigastric  pain  and  sense  of 
oppression,  nausea,  or  even  vomiting.  The  in- 
timate nervous  connexion  between  the  stomach 
and  the  brain  leaves  us  at  no  loss  to  explain 
this,  and  an  arrest  of  the  secretion  of  gastric 
jviice  is  probably  in  general  the  immediate 
cause.  It  is,  no  doubt,  for  the  same  reason  that 
dyspepsia  is  sometimes  produced,  and  frequently 
aggravated  by  severe  mental  exertion  inune- 
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diately  after  meals.  Violent  bodily  exercise  when 
tlie  stomach  is  Ml,  is  also  a  well-lmown  cavise 
of  disturbed  digestion  :  and  probably  iji  this 
case  the  disturbance  is  chiefly  mechanical.  The 
motions  of  the  stomach  cannot  be  favourably 
(!arried  on  while  its  contents  are  tossed  about 
by  rapid  movements  of  the  body ;  for  we  know 
it  is  essential  to  the  due  solution  of  food  that 
it  shoidd  be  all  in  turn  brought  into  contact 
with  the  stomach's  siu"face. 

A  cold  bath  after  a  full  meal  will  frequently 
distm'b  digestion.  A  hot  bath  will  do  so 
with  still  more  certainty — a  fact  well  laiown  to 
and  acted  upon  by  the  epicm^es  of  old  Rome, 
who  thus  produced  vomiting  in  order  to  renew 
the  pleasures  of  the  table. 

Dyspepsia  from  warm  and  cold  baths,  occurs, 
I  think,  in  each  case  on  the  same  principle,  but 
for  opposite  reasons.  It  has  been  proved  from 
observations  on  Alexis  St.  Martin,  that  conges- 
tion of  the  stomach  is  most  imfavoiu-able  to  the 
secretion  of  gastric  juice.  Now,  the  shock  of 
cold  bathing  produces  congestion,  by  dri-\dng 
the  blood  from  the  surface  to  the  viscera;  on 
the  other  hand,  a  certain  afflux  of  blood  to 
the  stomach  is  equally  indispensable,  and  that 
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would  be  interfered  with,  by  the  hot  bath.  Free 
blood-letting  soon  after  a  meal,  is  commonly 
succeeded  by  vomiting,  and  this  affords  another 
example  of  the  effect  of  sudden  withdrawal  of 
blood  from  the  digestive  organs. 

If  we  regard  dyspepsia  as  a  symptomatic 
affection,  it  is  probably  the  most  extensive  sub- 
ject of  pathology.  There  is  hardly  a  specific 
disease  ujiattended  by  chronic  digestive  dis- 
turbance. Phthisis  is  often  ushered  in  by  a 
peculiar  form  of  dyspepsia,  and  in  certain 
diseases,  as  the  remittent  fever  of  children,  the 
stomach  appears  the  fom  et  origo  malt.  But  in 
the  last-named  disease,  as  well  as  in  many 
others,  digestive  derangement  is  essentially  part 
of  the  disease  with  which  it  is  associated,  and 
must  be  described  and  treated  as  such. 

Organic  changes  in  the  alimentary  tube 
itself,  as  cancer  and  simple  idceration,  are  pro- 
ductive of  the  gravest  forms  of  dyspepsia.  The 
plan  of  this  treatise,  however,  includes  only 
those  disorders  which  in  the  present  state  of 
knowledge  we  call  fimctional ;  and  I  shall  chiefly 
confine  my  observations  to  those  derangements 
of  which  the  stomach  is  tlie  seat.  Even  with  this 
limitation,  dyspepsia  is  the  most  frequent  malady 
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of  civilized  life ;  altliougli  fortunately  not 
equally  a  cause  of  death.  It  cannot  be  affirmed 
that  idiopathic  dyspepsia  does  not  sometimes 
shorten  life,  by  producing  another  disease,  or 
even  proving  fatal  of  itself;  yet  it  is  certain, 
that  digestion  is  performed  with  difficulty 
throughout  the  greater  part  of  life,  -nithout 
more  serious  results  than  proverbial  suffering 
and  discomfort. 


CHAPTER  III. 


THE  SYMPTOMS  OF  DYSPEPSIA. 

Taken  as  a  whole,  the  sjTnptoms  of  dyspepsia 
are  extremely  numerous,  and  liable  to  be  con- 
founded with  those  of  other  diseases;  while 
such  as  are  peculiar  to  it  are  comparatively 
few.  This  makes  the  diagnosis  of  dyspepsia  a 
matter  of  great  moment,  and  often  one  of  much 
difficulty.  I  shall  proceed  to  describe  those 
symptoms  which  are  most  important. 

One  of  the  most  common  and  direct  of  all 
is  an  luieasiiiess  in  the  region  of  the  stomach, 
felt  soon  after  taking  food,  and  proportionate 
to  its  amomit  or  nature.  This  uneasiness  is 
variously  described  as  fulness,  tightness,  weight 
or  oppression — a  feeling  as  if  the  stomach 
was  not  large  enough  for  the  meal,  &c., 
probably  more  according  to  the  fancy  of  the 
narrator  than  from  any  intrinsic  difference 
in  the  sensation.  It  always  indicates  a  real 
defect ;  but  to  assume,  as  it  has  been  by  some, 
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that  it  is  exclusively  due  to  retardation  of  the 
solution  of  solid  food,  is  certainly  incorrect. 
The  same  symptoms  frequently  occur  after 
liquid  food ;  and  I  have  known  them  produced 
in  certain  cases  by  simple  water. 

Flatidency,  or  gaseous  distension  of  the  sto- 
mach and  bowels,  is  another  common  and  very 
troublesome  s^onptom.  As  gases  are  natural  to 
the  stomach,  flatidency  is  in  one  sense  rather 
an  exaggeration  of  a  natural  condition  than  a 
new  occurrence.  But  as  regards  the  kinds 
of  gas,  the  matter  must  be  viewed  differently. 
As  I  have  elsewhere  said,  the  natural  source 
of  the  stomach's  gaseous  supplj^  appears  to 
be  external  air,  and  this  gradually  loses  oxygen 
until  in  the  small  intestine  the  atmospheric 
proportions  are  greatly  altered.  Nitrogen, 
therefore,  seems  chiefly  the  natural  distending 
medium  which  mechanically  aids  digestion, 
and  which,  by  incorporating  mth  the  faices, 
facilitates  their  transit  through  the  intes- 
tines. 

But  upon  the  progress  of  the  semi- vital,  semi- 
chemical  process  of  digestion,  presses  another 
I  process,  that  of  fermentation.    So  closely,  in- 
i  deed,  does  it  follow,  that  the  least  delay  or  fault 
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in  tlie  solution  of  tlie  alimentary  mass,  or  arrest 
of  its  proper  rate  of  progress  through  the  tube, 
seems  inevitably  to  induce  it.  Here,  then,  we 
have  a  new  gas-producing  element.  Now,  too, 
we  see  that  flatulence  will  be  proportionate  to 
fermentation,  and  fermentation  to  the  hin- 
drance of  digestion.  A  notion  may  be  formed 
of  the  production  of  gas  in  this  way  under 
favourable  circumstances,  from  the  following. 
It  has  been  proved  by  experiment  that  during 
fermentation  an  apple  will  evolve  600  times  its 
bullc  of  gas.  It  is  difficult  to  say  whether,  even 
within  the  Kmits  of  natxu'al  digestion,  some 
amoimt  of  gas  may  not  be  formed  by  fennenta- 
tion ;  but  I  am  inclined  to  regard  it  as  foreign 
to  the  perfectly  healthy  organism. 

I  shall  afterwards  have  occasion  to  mention 
that,  under  certaia  cii'cumstances,  an  almost 
instantaneous  gaseous  distension  of  the  stomach 
occurs  in  dyspepsia ;  a  similar  kind  of  flatulence 
happens  in  hysteria,  and  then  the  bowels  are 
also  usually  involved.  From  the  suddenness 
with  which  flatus  is  produced  in  these  cases, 
as  well  as  the  frequently  empty  state  of  the 
stomach  at  the  time,  I  am  forced  to  decide 
against  fermentation  as  the  cause.    And  we 
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have  direct  evidence  that  the  tasteless  gas 
evolved  in  general,  consists  mainly  of  nitrogen, 
which  is  not  a  product  of  the  process  in  ques- 
tion.* 

Eructation,  or  the  free  discharge  by  the 
mouth  of  gas  from  the  stomach,  usually  occurs 
voluntarily.  In  a  smaller  degree  it  is,  how- 
ever, often  involuntary,  and  the  gas  is  apt  to 
be  flavoured  by  some  substance  that  happens  to 
be  in  the  stomach,  as  fish,  onions,  celery,  cod- 
liver  oil,  &c.  This  is  what  is  meant  by  patients 
when  they  tell  us  that  what  they  eat  "  repeats 
itself ; "  it  is  sometimes  a  source  of  great  an- 
noyance. 

The  derivation  of  nausea,  from  vavs,  a  ship, 
is  sufficiently  expressive.    In  sea-sickness,  as  in 

*  Dr.  Brinton  ("Diseases  of  the  Stomach,"  p.  75) 
denies  the  evolution  of  gas  by  the  mucous  membrane, 
and  is  of  opinion  that  the  sudden  occurrence  of  flatus  is 
due  to  gaseous  expansion,  consequent  upon  an  equally 
sudden  relaxation  of  the  gastric  coats.  This  ingenious 
idea  is  founded  on  the  compressibility  of  gases,  and  pre- 
supposes a  considerable  amount  of  pressui-e.  I  cannot, 
however,  in  the  first  instance,  admit  any  such  pressure  ; 
nor  do  I  think  the  forcible  expulsatory  efforts  usually 
associated  with  flatus  consistent  with  a  condition  of  tem- 
porary paralysis.  For  further  observations  on  this  sub- 
ject, see  Appendix  A. 
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many  other  instances,  nausea  always  precedes 
vomiting.  In  some  cases  of  chronic  vomiting, 
however,  no  nausea  is  experienced ;  and,  on  the 
other  hand,  nausea  maj  be  habitual,  although 
unaccompanied  by  vomiting.  Debilitated  per- 
sons, in  whom  digestion  is  weak,  often  suffer 
severely  from  nausea  alone,  and  in  these  cases 
after  the  nausea  has  subsided  the  stomach  often 
becomes  suddenly  distended  with  gas. 

Vomiting  is  much  oftener  a  result  of  acci- 
dental than  of  chronic  dyspepsia,  and  when 
habitual  generally  indicates  organic  disease  of 
the  stomach.  Whether  or  not  vomiting  is  mainly 
caused  by  active  contractions  of  the  muscular 
fibres  of  the  stomach,  my  limits  will  not  allow  me 
to  consider.  But  such  contractions  do  appear  to 
take  place,  and  retchings  or  ineffectual  precur- 
sory efforts  to  be  due  to  the  obstinate  closm-e  of 
the  cardiac  orifice  of  the  stomach,  the  natural 
condition  of  which  is  that  of  a  door  opening 
inwards  with  ease,  but  outwards  with  difficulty. 
Instances  are,  however,  recorded  of  persons 
possessing  the  power  of  vomiting  at  will. 

Wlien  vomiting  is  frequently  repeated,  bile 
and  tenacious  mucus  at  length  only  appear. 
Bile,  which  is  not  natural  to  the  stomach,  is 
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introduced  into  it,  by  tlie  extension  of  the  action 
of  vomiting,  to  the  part  of  the  duodenixm  into 
which  the  bile  is  discharged ;  and  this  appears 
to  me  an  evidence,  that  vomiting  is  the  result 
of  true  contractions  of  the  stomach.  As  for  the 
mucus,  a  certain  quantity  of  it  is  natural  to  the 
empty  stomach  ;  and  it  is  probable  that  the 
in'itation  of  vomiting,  induces  an  unusual  flow 
of  the  secretion.  In  rare  cases,  however,  the 
mucus,  by  oppressing  the  stomach,  appears  to 
be  the  cause  of  vomiting.  But  gastric  catarrh, 
as  such  a  flux  of  mucus  has  been  termed,  is 
almost  always  associated  with  a  similar  affec- 
tion elsewhere ;  thus,  in  chronic  bronchitis, 
and  in  hooping  cough,  a  copious  discharge  of 
mucus  from  the  stomach  is  common. 

Allied  to  vomiting  is  Regurgitation,  usually 
an  involuntary  and  feeble  action,  but  one  by 
which  both  fluids  and  solids,  with  or  without 
gas,  are  raised  from  the  stomach  to  the  mouth. 
The  mechanism  appears  to  consist  in  a  reversal 
of  the  movements  made  by  the  gullet  in  swal- 
lowing; and  this  being  extended  to  the  cardiac 
opening  of  the  tube,  small  portions  of  the  con- 
tents of  the  stomach  are  brought  up. 

Natural  regurgitation  occurs  in  the  case  of 
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the  cud-cliewing  animals,  but  instances  are  re- 
corded of  habitual  cud-chewing  in  the  human 
subject,  and  one  has  fallen  under  my  o'^vti 
notice.  It  happened  in  the  person  of  a  young 
man  of  miich  intelligence,  who  was  troubled 
with  dyspepsia  ;  regurgitation  was  one  of  the 
sjrmptoms,  and  it  became,  at  last,  considerably 
imder  control  of  his  will.  He  discovered  that, 
however  disgusting,  the  best  mode  of  avoiding 
other  digestive  suffering  was  to  re-chew  the 
food  when  raised  into  the  mouth.  On  swal- 
lowing this,  another  portion  was  transmitted 
from  the  stomach,  and  thus  the  process  com- 
menced soon  after  a  meal,  was  considerably 
prolonged. 

Pyrosis,  or  water-brash,  sometimes  exists 
without  other  symptoms,  on  which  accoimt  Dr. 
Cullen  described  it  as  a  distinct  affection, 
chiefly  belonging  to  cold  climates.  In  this 
form  it  is  also  most  prevalent  in  the  spring 
season,  and  occasionally  appears  as  an  epidemic. 
Certain  kinds  of  food,  as  oaten  diet,  in  Scot- 
land, appear  to  be  the  exciting  cause  of  pyrosis. 
Probably  the  constant  irritation  of  tlie  gastro- 
intestinal surface  by  the  indigestible  parts  of 
the  grain  induces  it.    In  Ireland,  even  when 
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potatoes  were  the  almost  exclusive  food  of  the 
peasantry,  the  same  prevalence  of  pyrosis  was 
not  observed.  Nevertheless,  coarse  diet  in 
general  appears  to  produce  it,  as  the  indigent 
classes  are  most  liable  to  it.  Pyrosis  is  fre- 
quently symptomatic  of  organic  disease  of  the 
stomach,  but  is  not  unusual  in  functional  dys- 
pepsia. 

Water-brash,  in  its  mildest  form,  consists  in 
the  ejection  from  the  mouth  of  a  limpid,  taste- 
less secretion.    There  is  a  distinct  percej)tion 
that  it  comes  from  the  oesophagus,  and  a  sense 
of  constriction  at  the  pit  of  the  stomach  pre- 
cedes the  discharge,  which  is  generally  followed 
by  relief    The  fluid  varies  in  quantity  from 
less  than  a  mouthful  to  more  than  half  a  pint ; 
and  is  often  described  by  the  patient  as  feel- 
ing perfectly  cold  in  the  mouth.  Sometimes 
the  secretion  is  neutral  to  test  paper,  at  others 
alkaline  or  acid.     In  severe  cases  this  fluid 
often  possesses  very  irritating  properties,  and 
some  describe  it  as  even  corroding  the  gullet 
and  throat.    The  epigastric  constriction  is  also 
frequently  accompanied  by  pain,   which  is 
increased   by    standing    erect  ;    relieved  by 
stooping,  and  by  pressure  over  the  stomach. 
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It  is,  therefore,  a  cominon  practice  with  pa- 
tients to  press  the  stomach  strongly  against  the 
edge  of  a  table  or  other  hard  body. 

Water-brash  occurs  at  all  times  of  the  day, 
but  most  commonly  when  the  stomach  is 
empty.  The  fluid  is  derived  from  various 
sources ;  that  the  stomach  sometimes  con- 
tributes to  it  seems  proved  by  the  fact  of  its 
acidity,  and  that  portions  of  half-digested  food 
are  occasionally  seen  in  it.  Some  patients  are 
conscious  of  an  increased  flow  of  saliva  during 
the  attacks,  and  Dr.  Chambers  has  suggested 
that  certain  glands  situated  in  the  lower  por- 
tion of  the  03sophagus  are  the  chief  sources 
of  the  compound.*  We  must,  however,  sup- 
pose the  cardiac  orifice  of  the  stomach  to 
become  unnaturally  closed,  or  no  such  collection 
of  fluid  could  be  formed. 

Another  afiection.  Heartburn,  has  been  con- 
foimded  by  some  authors  with  water-brash.  I 
have  already  spoken  of  the  occasional  acridity 
of  the  ejected  fluid  and  its  efiects  ;  but  heart- 
burn without  j)yrosis  is  very  common.  Heart- 
burn, in  the  popular  meaning,  is  a  disagreeable 

*  Digestion  and  its  Derangements,  p.  337. 
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and  peculiar  burning  sensation  in  the  course  of 
tlie  oesophagus,  sometimes  distinctly  commenc- 
ing in  the  cardiac  portion  of  the  stomach  ;  and 
its  name  has  been  derived  from  this  circum- 
stance. The  term  cardialagia,  in  scientific 
nomenclature,  ought,  therefore,  to  be  confined 
to  this  gastro-oesophageal  afiection.  I  cannot 
agree  with  Dr.  Chambers  that  the  sensation  is 
the  result  of  spasm.  The  sensation  progresses 
from  below  upwards  ;  but  that  can  be  explained 
by  the  progress  of  an  acrid  fluid  from  the  sto- 
mach to  the  mouth,  as  well  as  by  spasm.  It  is 
very  generally  afiirmed  that  a  small  quantity — 
a  di'op  or  two — of  fluid  issues  from  the  throat, 
and  that  a  most  disagreeable  bitterness  and 
pimgency  is  afterwards  experienced  in  the 
mouth.  From  my  o"mi  experience,  I  compare 
the  taste  to  that  of  very  rancid  butter.  This 
taste,  and  the  circumstance  that  pastry  and 
certain  other  articles  which,  either  directly  or 
indirectly,  yield  btityric  acid,  are  apt  to  induce 
heartburn,  lead  me  to  believe  that  acid  to  be 
the  cause  of  it.* 

Pain  is  a  constant,  but  not  an  invariable 


*  See  Appendix  B, 
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symptom  of  dyspepsia,  and  in  some,  otherwise 
severe  cases,  no  pain  is  experienced. 

Dyspeptic  pain  may  be  practically  divided  into 
centric,  or  that  of  which  the  stomach  itself  is 
the  seat,  and  eccentric,  or  that  which  affects 
parts  more  or  less  distant. 

Pain  at  the  pit  of  the  stomach  after  meals  is 
usually  of  a  dull,  aching,  character,  and  a  ten- 
derness of  the  part  is  its  usual  accompaniment. 

Flatulence  appears  to  have  its  own  peculiar 
form  of  pain,  for  patients  frequently  sjjeak  of  a 
"  windy  pain  of  the  stomach." 

The  pain  of  the  empty  stomach  is  generally 
more  severe  than  either  of  the  foregoing ;  in- 
deed, sometimes  it  is  insupportable. 

It  is  difficult  to  say  whether  cramps,  like 
those  of  the  limbs,  ever  occur  in  the  stomach ; 
but  pain  bearing  a  close  resemblance  to  that  of 
cramp,  certainly  does.  Gout  seems  especially 
capable  of  producing  cramp-like  pains  of  the 
stomach. 

Even  if  it  were  possible,  it  would  be  tedious 
and  unprofitable  to  enimierate  all  the  vagaries 
of  dyspeptic  pains.  Those  which  shoot  from 
the  epigastrium  as  a  common  centre  towards 
the  spinal  column,  .the  shoulders,  or  lower 
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angles  of  the  scapulae,  are  amongst  the  most 
common.  Pain  in  the  region  of  the  heart, 
and  in  various  parts  of  the  chest,,  are  also  fre- 
quent. Nor  is  it  afi&rming  too  much  to  say 
that  pain,  caused  by  dyspepsia,  occurs  in  all 
parts  of  the  body. 

The  headache  of  dyspepsia  is  of  every  variety, 
from  the  dullest  and  least  defined  to  the  most 
acute  pain.  Its  position  is  equally  variable. 
Sometimes  the  whole  mass  of  the  brain  itself 
seems  racked  with  anguish ;  at  others  it  is 
confined  to  the  back  or  the  front  part  of  the 
head,  to  one  or  both  eye-balls,  or  to  the  regions 
of  the  ear ;  and  in  these  cases  the  parts  fre- 
quently feel  sore  on  pressure.  Grreat  intoler- 
ance of  light  and  noise  is  sometimes  experi- 
enced, and  increase  of  pain  on  stooping  is 
peculiarly  a  feature  of  dyspeptic  headache. 

A  practical  division  may  be  made  of  dys- 
peptic headache  into  that  which  occurs  during, 
or  very  soon  after  digestion,  and  that  which 
occurs  after  a  considerable  interval. 

The  first  kind,  usually  attended  by  nausea 
and  other  gastric  symptoms,  is  manifestly  con- 
nected with  the  state  of  the  stomach  itself. 
This  form  of  headache  is  usually  of  a  dull,  con- 
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fiised  character,  sometimes  marked  by  suffusion 
of  the  eyes,  with  dimness  of  \asion,  and  accom- 
I^anied  by  a.  sense  of  general  chilliness  and 
coldness  of  the  feet.  It  rarely  continues 
longer  than  a  few  hoiu's. 

We  have  an  instance  of  the  close  nervous 
relations  between  the  head  and  stomach  in  that 
sharp  brow  pain  which  attacks  some  people 
soon  after  eating  ices. 

The  second,  and  usixally  the  severer  and 
sharper  kind  of  headache,  of  which  I  shall 
have  more  to  say  hereafter,  generally  occiu's  on 
the  day  follo-ndng  the  meal  which  has  caused  it. 
From  this  relation  of  time,  and  because  it  is 
frequently  associated  with  tenderness  over  the 
track  of  the  duodentun,  it  seems  highly  pro- 
bable that  this  form  of  headache  is  due  to  an 
unnatural  condition  of  the  upper  part  of  the 
small  intestine.  In  some  cases,  in  which  head- 
ache had  been  a  prominent  symptom,  the  duo- 
denum has  alone  presented  morbid  appearances 
on  post-mortem  examination. 

As  in  the  case  of  the  stomach  itself,  a  great 
variety  of  head  sensations  might  be  described 
as  symptomatic  of  dyspepsia.  There  is  greater 
\mcertainty  about  them,  however,  as  they  are 
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easily  confounded  with  those  arising  from  other 
causes ;  while  in  some  cases  in  which  their  rela- 
tion to  the  stomach  is  clear,  it  is  difficidt  to  say 
whether  that  relation  is  one  of  cause  or  of 
effect. 

A  "s^\imm^ng  sen.sation,"  or  "lightness" 
in  the  head,  dizziness  or  illusory  motions  of 
the  body,  and  the  same,  with  fear  of  falling  or 
vertigo,  are  often  experienced  by  the  dyspeptic. 

A  burning  sensation,  generally  referred  to 
the  vertex,  and  sometimes  described  as  confined 
to  a  spot  just  under  the  skull,  is  not  un- 
common. 

Occasionally  the  sufferers  describe  a  tightness 
of  the  whole  skull,  as  if  an  iron  cap  were  com- 
pressing it ;  and  this  sensation,  they  say,  is 
worse  than  actual  pain. 

The  skin  generally  suffers  in  severe  dys- 
pepsia. A  dry,  harsh,  state  of  the  integument 
is  usual  when  the  gastric  mucous  membrane  is 
in  an  irritable  condition,  while  in  other  cases 
the  skin  is  greasy  from  an  excess  of  sebaceous 
secretion.  Eczematous  and  other  eruptions  are 
common  dyspeptic  results,  which  I  shall  have 
to  speak  of  afterwards. 

The  medical  man  who  would  omit  to  examine 
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the  tongue  in  dyspepsia,  would  justly  incur 
tlie  blame  of  negligence ;  nevertlieless  the 
importance  of  the  examination  must  not  be 
overrated.  A  clean  tongue,  by  which  is  under- 
stood a  condition  of  sufficient  moisture,  its 
mucous  surface  being  of  a  natural  red  colour, 
is  one  of  the  best  indications  we  possess  of 
a  good  state  of  the  general  health.  In  a 
word,  this  impressible  organ  is  more  an  index 
of  the  general  condition  of  the  body  than 
of  the  stomach  in  particular.  Any  febrile 
indisposition,  by  which  the  pulse  is  raised  and 
the  secretion  of  the  sldn  interfered  with,  will 
usually  affect  the  tongue.  It  may  be  objected 
that  the  tongue  is  then  affected  through  the 
stomach  ;  but  in  such  cases  we  frequently  find 
less  direct  evidence  of  gastric  affection  than  we 
do  of  functional  affections  of  the  other  viscera, 
as  the  heart,  the  kidneys,  or  the  lungs.  There 
are  many  persons,  in  all  respects  free  from 
stomach  disorders,  in  whom  the  tongue,  especi- 
ally on  rising  in  the  morning,  is  habitually 
foul.  The  habit  of  sleeping  with  the  mouth 
open  appears  generally  to  be  the  cause.  Ex- 
posure to  air  and  the  passage  of  the  breath 
dries  the  tongue's  epithelial  covering,  which 
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takes  the  appearance  of  a  brown  coating.  In 
fevers  the  same,  in  an  exaggerated  degree, 
generally  occurs. 

No  special  knowledge,  then,  can  be  arrived 
at  by  mere  inspection  of  the  tongue,  but  in 
conjunction  with  other  symptoms  much  may  be 
learned  from  it.  Even  when  the  indication  it 
affords  as  to  the  state  of  the  stomach  is  not 
complete,  the  amount  of  evidence  supplied  may 
correctly  guide  our  treatment.  The  sum  of 
medical  experience  largely  consists  in  the  right 
appreciation  of  small  but  essential  differences, 
too  complicated  or  too  minute  for  exact  descrip- 
tion in  words. 

The  following  are  some  of  the  well-marked 
morbid  conditions  of  the  tongue  connected  with 
dyspepsia.  An  unnaturally  red  condition  of 
the  organ  is  caused  by  deficiency  in  its  epi- 
thelial coating,  and  probably  indicates  the  same 
condition  of  the  gastric  digestive  surface.  The 
redness  is  usually  most  marked  at  the  tip  ;  and 
when  the  papilla3  situated  there  are  prominent, 
its  resemblance  to  a  red  strawberry  is  strildng. 
As  a  symptom,  no  condition  of  the  organ  is 
more  reliable  than  this.  It  indicates  an  irri- 
table, condition  of  the  gastric  surface,  and  there 
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is  generally  associated  with  it  epigastric  tender- 
ness, loss  of  appetite,  and  thirst. 

When  the  back  part  of  the  tongue  is  smeared 
with  a  creamy-white  or  yellowish  coating,  a 
foul  state  of  the  gastro-intestinal  tube  is  in- 
dicated, and  alkalies,  mild  mercurials,  and 
purgatives,  generally  do  good. 

A  brown  tongue  is  more  generally  associated 
with  dyspepsia  from  temporary  excess  than 
with  the  habitual  disorder. 

When  the  tongue  is  broad,  flabby,  and  pale, 
it  indicates  an  anasmic  and  debiKtated  con- 
dition of  the  whole  system,  accompanied  by 
weakness  of  digestion.  It  is  not  often  foul  in 
these  cases,  but  owing  to  loss  of  elasticity  and 
its  increased  width,  indentations  made  on  its 
edges  by  the  teeth  may  be  commonly  observed. 
Preparations  of  iron  and  the  mineral  acids  are 
then  the  best  remedies. 

Sometimes  the  large  papillae  (papilla}  circum- 
vallatce),  from  fifteen  to  twenty  of  which  exist 
at  the  back  of  the  tongue,  besides  losing  their 
epithelia,  become  very  tui-gid.  They  look  like 
inflamed  warts,  and  are  usually  associated  with 
severe  and  long  existing  dyspepsia. 

We  often  observe  a  foul  streak  along  the 
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middle  part  of  tlie  tongue's  upper  surface, 
wliile  the  edges  are  clean,  or,  vice  versa,  tlie 
middle  part  is  clean,  wliile  one  edge  is 
coated,  or  both  edges  are  in  that  condition. 
No  great  importance  is  to  be  attached  to 
these  variations.  They  can  generally  be  ac- 
coimted  for  by  the  mode  in  which  the 
orsran  comes  into  contact  with  the  mouth  and 
its  contents.  Thus,  when  owing  to  the  state  of 
the  teeth,  the  patient  is  compelled  to  eat  at  one 
side,  it  is  easy  to  point  it  out  from  inspection  of 
the  tongue  alone  ;  it  is  cleaner  at  that  side 
than  at  the  other.  Island-lihe  clean  spots  are 
sometimes  seen  in  the  midst  of  the  coating  : 
they  are  the  seats  of  former  ulcerations,  and 
are  due  to  permanent  loss  of  the  epithelial 
covering. 

Fissures  of  the  tongue  are  frequently  depen- 
dent on  digestive  disturbance.  These  solutions 
of  continuity  are  most  common  in  dyspeptics 
of  dissipated  habits,  and  profuse  bleeding  is 
sometimes  the  consequence. 

White  particles  of  lymph  or  aphthce,  often 
beginning  as  minute  pimples,  are  common  to 
the  mucous  membrane  of  the  mouth  and  to 
the  tongue  ;  their  favourite  seat  is  the  sides 


62  THE  SYMPTOMS  OF  DYSPEPSIA. 

and  under  parts  of  the  organ,  as  seen  in  front 
of  the  frsBnum,  when  the  tongue  is  protruded', 
or  else  on  the  inside  of  the  mouth,  near  the 
junction  of  the  lips.  After  some  days,  these 
patches  seem  to  attain  their  full  size,  and  then 
disappear,  leaving  troublesome  ulcers  in  their 
place.  According  to  my  observation,  aphthae 
generally  indicate  acidity,  and  the  gouty  ten- 
dency. I  do  not  include  in  the  present  con- 
sideration the  formidable  disease  especially 
met  with  in  hot  coimtries,  in  which  an  aphthous 
condition  of  the  digestive  tube  appears  the 
leading  symptom. 

The  throat  of  the  dyspeptic  shoidd  always 
be  examined  ;  in  fact,  attention  is  commonly 
drawn  to  it  by  complaints  of  a  slight  soreness 
or  stifihess,  as  if  the  mobility  of  the  parts  was 
impaired.  On  inspection,  we  generally  find  a 
turgid  state  of  the  vessels  of  the  fauces ;  and 
the  space  between  the  tonsils  occupied  by  tena- 
cious mucus,  which  the  patient  troubles  him- 
self by  fruitless  endeavours  to  expel. 

I  have  often  noticed  in  dyspeptics  another 
condition  of  this  part :  it  is  dotted  over  by 
small  pimple-like  elevations  of  the  mucous 
membrane ;  and  I  believe  the  analogy  with 
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pimples  of  the  skin  is  complete — the  difference 
only  arising  from  difference  of  the  structure 
in  which  they  are  seated.  Eelaxation  of  the 
uvula  is  constantly  associated  with  these  con- 
ditions of  the  fauces. 

Certain  symptoms  connected  with  the  sense 
of  taste  deserve  notice.  They  are  connected 
with  the  state  of  the  saliva,  and  probably  the 
latter  is  always  affected  secondarily  when  the 
stomach  is  disordered.  But  as  the  functions 
of  saliva  are  so  important,  it  is  possible  that 
certain  forms  of  dyspepsia  may  be  themselves 
due  to  the  presence  of  morbid  salivary  essences, 
of  which  we  as  yet  possess  no  exact  knowledge. 

A  sour  taste  is  the  most  common  of  these 
symptoms,  and  its  gastric  connexion  is  so 
marked,  that  a  sour  stomach  is  the  popular 
phrase  for  it;  the  saliva  is  then  frequently 
found  to  have  an  acid  reaction,  and  this  state 
of  the  secretion  is  most  destructive  to  the 
teeth.  A  bitter  taste  is  not  uncommon,  and 
is  generally  associated  with  constipation.  Oc- 
casionally, we  hear  a  sweet  taste  complained 
of,  and  this  is  usually  accompanied  by  an 
increased  secretion  of  saliva.  It  is  generally 
symptomatic  of  stomach  disorder,  but  what 
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its  particular  indications  are,  I  have  not  satis- 
fied myself.  It  seems  to  have  no  connexion 
with  diabetes,  for  although  a  sacchariae  smell 
of  the  breath  is  usual  in  this  disease,  sweet- 
ness of  the  saliva  is  not  common,  nor  is  sugar 
found  in  it.  Clamminess  of  the  saliva,  with 
an  unnatural  sense  of  heat  in  the  mouth, 
especially  on  awaking  in  the  morning,  is  a 
common  dyspeptic  sjanptom. 

There  is  much  misconception  about  the  con- 
nexion between  constipation  of  the  bowels  and 
dyspepsia.  By  many  persons  the  two  affections 
are  regarded  as  identical,  and  it  is  common  to 
hear  a  dyspeptic  say,  "  My  digestion  must  be 
all  right,  for  my  bowels  are  quite  regular." 
On  the  other  hand,  simple  constipation  is  com- 
monly designated  as  "  indigestion."  But  al- 
though generally  associated,  the  one  may  exist 
independently  of  the  other. 

I  shall  have  occasion  hereafter  to  show  in 
detail,  that  the  tendency  to  constipation  of  the 
bowels  varies  with  the  particular  kind  of 
dyspepsia  present.  Diarrhoea,  like  constipation, 
is  essentially  an  affection  of  the  large  intestine. 
But  diarrho3a  is  by  no  means  so  frequent  a 
symptom  of  dyspepsia  as  constipation.    In  foul 
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digestion,  if  tlie  xindigested  matters  are  not 
thrown  off  by  vomiting,  diarrhoea  generally 
ensues.  The  putrefactive  changes  which  occur, 
appear  to  be  the  cause  of  it. 

We  are  now  and  then  consulted  on  accoimt 
of  a  very  troublesome  kind  of  looseness  of  the 
bowels.  After  any  principal  meal  the  bowels 
become  disturbed ;  and  in  some  instances  so 
close  is  the  connexion  of  cause  and  effect,  that 
the  person  is  compelled  to  rise  precipitately 
from  the  breakfast  or  dinner  table.  No  other 
indication  of  dyspepsia  may  be  present  in  these 
cases,  but  this  symptom  shows  the  intimate  re- 
lation between  the  stomach  and  lower  bowel. 
The  commencement  of  digestion  in  the  one,  is 
the  signal  for  increased  peristaltic  action  in 
the  other.  And  so  in  dyspepsia  it  probably 
happens  that  the  weakened  action  of  the 
stomach  produces  its  coimterpart  in  the  colon, 
the  result  being  constipation. 

A  very  important  but  neglected  source  of 
knowledge  lies  in  the  condition  of  the  fffical 
evacuations.  There  is  a  natural  repugnance  to 
their  examination,  but  everything  shoidd  yield 
to  a  scientific  necessity.  For  chemical  tests 
the  fteces  are  not  as  available  as  the  urine,  but 
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even  careful  inspection  is  often  a  great  assist- 
ance ;  and  by  the  aid  of  the  microscope  im- 
portant results  are  easily  obtained.  The  size, 
shape,  and  consistence  of  the  faecal  masses  re- 
veal to  us  a  good  deal  of  the  inner  movements. 
Pellet-like  lumps  of  faecal  matter  are  formed 
in  the  cells  of  the  colon,  and  are  probably 
often  due  to  spasmodic  contraction.  Small 
elongated  and  flattened  portions  of  faeces  are 
frequently  met  with,  independently  of  organic 
disease  of  the  boAvels,  and  I  refer  them  to  a 
spasmodic  action  of  the  rectum. 

A  more  or  less  liquid  state  of  the  faeces  is 
a  common  symptom  of  dyspepsia.  They  sink 
in  water  because  the  gases,  which  ought  to 
be  mechanically  retained  in  them,  are  want- 
ing. 

Scantiness  or  redundancy  of  bile  is  an- 
nounced by  the  relative  amount  of  its  charac- 
teristic colour  in  the  faeces.  But  a  more  or 
less  black  colour  is  a  common  occurrence  in 
some  forms  of  dyspepsia.  An  imnatural  and 
peculiarly  ofiensive  odour  is  its  usual  accom- 
paniment. 

With  the  naked  eye  alone  we  may  frequently 
learn  a  good  deal  of  the  composition  of  the 
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faeces,  and  tlie  natiu'e  of  the  food  from  which, 
they  are  formed.  Occasionally  we  may  see 
the  latter  nearly  unchanged  as  in  Hentery ; 
that  form  of  diarrhoea  in  which  the  digestive 
functions  appear  to  be  almost  suspended. 
Husks  of  seeds,  kernels,  woody  fibres,  pieces 
of  bone  and  gristle,  fragments  of  arteries  and 
other  indigestible  debris,  may  be  commonly 
observed,  and  naturally  go  to  form  the  faeces. 

But  substances  too  minute  for  recognition  by 
the  unaided  eye,  yet  present  in  quantities  suffi- 
cient to  have  caused  bad  effects,  are  easily  de- 
termined by  the  microscope.  The  ripest  pears 
abound  in  gritty  and  wholly  indigestible 
particles,  which  are  easily  detected  by  their 
peculiar  cell  formation  ;  and  so  it  is  with  many 
other  substances.  By  this  method  something 
may  be  also  learned  of  the  derangement  of 
particiilar  functions :  thus  the  detection  of 
starch  granules  would  prove  the  imperfect 
digestion  of  this  aKment,  since  these  particles 
are  not  present  in  the  faeces  of  health. 

As  dyspepsia  may  depend  on  worms,  the 
discovery  of  their  ova  in  the  faeces  would 
settle  the  question  of  the  presence  of  parasites, 
even  though  previously  unsuspected. 
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We  may  learn  a  great  deal  from  the  state 
of  the  dyspeptic's  urine,  but  my  limits  will  not 
allow  me  to  do  justice  to  this  extensive  subject. 
In  all  refractory  cases,  careful  and  repeated 
examinations  of  the  secretion,  by  the  various 
and  precise  means  which  science  has  placed  at 
our  disposal,  are  indispensable.  The  determi- 
nation of  sugar  or  of  albumen  will  sometimes 
clear  up  doubts,  by  showing  that  the  dyspepsia 
is  but  secondary  to  a  graver  disturbance  of  the 
general  system.  But  when  dyspepsia  is  itself 
the  primary  disorder,  we  may  generally  glean 
from  the  examination  much  that  is  important  to 
diagnosis  as  well  as  treatment.  Thus  a  copious 
deposit  of  uric  acid  forbids  the  use  of  acid 
remedies  ;  on  the  other  hand,  a  deposit  of  phos- 
phates forbids  the  use  of  alkalies.  A  deposit 
of  yellowish  lithate  of  ammonia  is  a  common 
result  of  dyspepsia  ;  it  generally  occurs  during 
an  aggravation  of  the  disorder,  or  as  a  result 
of  dyspepsia  from  impropriety  of  diet.  On  the 
whole,  it  is  an  miimportant  sjonptom.  Eed 
lithate  of  ammonia  is  almost  invariably  the 
result  of  a  febrile  or  inflammatory  condition  of 
the  system. 

Crystals  of  oxalate  of  lime  are  abundant  in 
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the  acid  urine  of  many  dyspeptics.  They  seem 
especially  so  in  that  of  hypochondriacal,  irri- 
table, and  nervous  patients ;  and  Dr.  Prout 
believed  in  the  existence  of  a  true  oxalate  of 
lime  diathesis.  But  all  who  have  had  much 
experience  in  the  exanmiation  of  urine  are 
aware  tbat  oxalate  of  lime  in  minute  qiiantities 
is  very  frequently  present,  and  sometimes  to 
a  considerable  extent  without  any  associated 
symptoms. 

It  is  well  known  that  it  exists  ready  formed 
in  some  articles  of  food,  as  rhubarb-stalks, 
tomato,  &c.;  while  many  other  articles,  as  sugar, 
easily  yield  it  from  their  elements.  While, 
therefore,  I  recognise  a  considerable  and  per- 
sistent deposit  of  oxalate  of  lime  as  a  sjonptom 
of  severe  dyspepsia,  I  deny  the  importance  of 
this  deposit  when  it  occurs  in  minute  quantities, 
or  onlj^  at  intervals. 

Alkalinity  of  the  urine,  with  phosphatic  de- 
posits, is  common  in  dyspepsia  ;  and  it  not 
unfrequently  happens  in  these  cases  that,  in 
addition  to  flatulence  and  nausea,  there  is 
marked  acidity  of  the  stomach.  Here  the  state 
of  the  urine  is  an  important  guide  to  treatment, 
as  the  mineral  acids,  contrary  to  what  might 
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be  otherwise  expected,  are  generally  found 
useful. 

Dr.  Bence  Jones  has  shown  that  for  some 
hours  after  a  meal  the  acidity  of  the  urine  is 
constantly  diminished,  so  that  it  may  become 
neutral,  or  for  a  short  time  even  alkaline.  In 
connexion  with  dyspepsia  this  is  an  interest- 
ing matter,  and  further  observations  may  yet 
lead  to  important  practical  results. 

A  persistent  excess  of  urea  in  the  urine  is 
a  more  common  accompaniment  of  stomach 
disorder  than  is  generally  supposed.  I  have 
seen  some  well-marked  instances  of  this  excess 
in  cases  of  organic  disease  of  the  stomach. 

In  several  cases  of  dyspepsia  in  men,  I  have 
observed  a  symptom  to  which  I  have  not  seen 
any  allusion.  It  consists  in  a  sensation  in  the 
urethra  variously  described  :  in  some  instances 
it  is  a  mere  imeasiness ;  in  others,  a  scalding  or 
smarting,  either  when  urine  is  being  passed  or 
without  it.  In  others,  again,  as  in  a  case  I 
have  recently  met,  "  a  constant  sensation  of 
something  which  ought  to  come  away "  teases 
the  patient  considerably.  In  this  case  the  pa- 
tient was  habitually  constipated,  and  told  me 
that  he  experienced  the  urethral  annoyance 
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most  when  the  bowels  were  distended  with  gas. 
It  must  be  observed  that  I  have  satisfied  myself 
that  this  symptom  may  exist  independently 
of  the  irritation  caused  by  urinary  deposits, 
and  I  suspect  that  it  is  sometimes  associated 
with  a  morbid  urethral  discharge. 

The  generative  functions  often  sufier  severely, 
spermatorrhoea  being  not  merely  kept  up,  but 
induced  by  dyspepsia. 

The  connexion  by  means  of  the  pneumo- 
gastric  nerves  between  the  lungs  and  stomach, 
is  so  intimate  that  we  cannot  be  surprised  if 
they  react  on  each  other.  We  generally  find 
some  truth  in  wide- spread  and  traditionary 
ideas,  and  one  is  preserved  in  the  popular  term 
"  stomach  cough." 

But  great  mistakes  are  constantly  made  on 
this  subject,  and  the  physician  is  frequently 
obliged  to  assign  to  the  lungs  themselves  a 
cough  which  the  patient  with  some  pertinacity 
attributes  to  the  stomach. 

The  stomach  disorder  which  frequently  ac- 
companies chronic  bronchitis,  as  well  as  the 
vomiting  which  sometimes  occurs  in  advanced 
phthisis,  teach  us  how  the  lungs  may  afiect  the 
stomach. 
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More  rarely,  on  the  other  hand,  we  meet 
cases  in  which  the  stomach  as  unequivocally 
affects  the  lungs,  but  there  is  always  in  the 
latter  case  more  difficulty  in  deciding.  The 
association  of  cough  with  well-marked  sto- 
mach symptoms,  and  the  absence  of  suffi- 
cient local  cause  in  the  lungs,  proved  by  phy- 
sical examination,  will  essentially  aid  our 
diagnosis.  Stomach  cough  is  generally  im- 
attended  by  expectoration,  being  usually  of  a 
short  and  dry  character.  Conditions  of  the 
throat,  and  especially  of  the  uvula,  already 
described,  are  fruitful  sources  of  cough. 

Asthmatic  symptoms,  and  difficulty  of  breath- 
ing in  general,  are  amongst  the  most  usual 
direct  effects  of  dyspepsia;  but  reflected  nervous 
influence  is  often  less  concerned  than  mecha- 
nical pressure  of  the  flatulent  stomach  against 
the  diaphragm. 

The  circulation  of  the  blood  is  very  fre- 
quently disturbed,  often  suddenly  and  with 
violence.  By  far  the  greater  number  of  what 
are  called  functional  diseases  of  the  heart  are 
referrible  to  dyspepsia.  Palpitation  and  in- 
termittent action  are  common  sjonptoms ; 
sometimes  the  action  of  the  organ  appears 
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to  be  temporarily  arrested,  and  only  to  recover 
itself  by  a  struggle.  This  sjonptom  frequently 
attacks  tbe  patient  wben  in  bed,  and  causes 
great  alarm. 

General  arterial  excitement  constituting  a 
pseudo-febrile  condition  is  common,  and  a  re- 
markable instance  of  local  excitement  often 
happens  iii  that  form  of  dyspepsia  which  de- 
pends on  an  irritable  condition  of  the  mucous 
membrane.  A  throbbing  sensation  in  the 
epigastrium  is  complained  of  by  the  patient ; 
and  if  the  hand  of  the  observer  is  pressed  upon 
the  part,  strong  pulsations  of  the  abdominal 
aorta  are  distinctly  felt,  although  the  heart 
itself  and  other  parts  of  the  arterial  system 
remain  tranquil. 

There  are  few  ~  persons  who  are  not  familiar 
with  an  affection  popularly  termed  "  fidgets," 
either  from  having  themselves  experienced  it, 
or,  what  is  almost  as  disagreeable,  from  having 
witnessed  its  effects  in  the  person  of  some 
friend.  It  consists  in  an  uncontrollable  ten- 
dency to  motion  in  the  lower  limbs,  the  position 
of  which  the  patient  continually  changes,  ac- 
companied by  a  sense  of  fatigue  and  a  strong 
desire  for  rest.    No  one  can  exactly  describe 
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the  sensations  experienced,  but  all  agree  that 
tliey  are  distressing.  This  state  is  generally- 
referred  to  a  defect  of  cii*culation ;  but,  irre- 
spective of  any  other  cause,  I  feel  certain  that 
it  is  frequently  a  result  of  dyspepsia.  The 
symptom  almost  invariably  comes  on  after 
dinner,  and  is  more  lilcely  to  attack  the  dys- 
peptic should  fatigue  have  been  pre-\T.ously 
incurred. 

Another  singular  sensation  that  I  do  not 
hesitate  to  refer  to  dyspepsia,  as  the  primary 
cause,  is  the  fancied  unnatui'al  size  of  the  limbs 
or  other  parts  of  the  body.  Although  it  is 
frequently  met,  I  do  not  thinlc  it  has  been 
hitherto  described.  It  generally  comes  on  at 
night  when  the  patient  awakes  from  sleep,  and 
disappears  on  moving  the  affected  part,  and 
when  reflection  has  corrected  the  erroneous 
impression.  I  have  met  an  instance,  however, 
in  which  the  delusion  continued  during  the  day. 
One  or  more  of  the  limbs,  or  even  the  head,  is 
felt  to  be  of  gigantic  proportions  :  the  hand  to 
rival  that  of  an  Egyptian  Colossus  ;  or  the  head, 
that  of  the  Sphynx  itself.  Sometimes  the 
tongue  alone  is  affected,  and  then  the  patient 
has  the  sensation  of  an  enormously  dispropor- 
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tionate  mass  occupj-ing  the  ordinary  limits  of 
the  mouth. 

That  dyspepsia  will  not  only  disturb  but  per- 
vert the  senses  of  sight  and  hearing,  is  well  known 
to  those  who  make  these  functions  a  special 
study.  The  patient  may  be  simply  deaf,  or  may 
exjDerience  at  the  same  time  all  sorts  of  illusory 
sounds  ;  such  as  the  ringing  of  bells,  beating  of 
drums,  or  the  thumping  of  hammers.  Simple 
dimness  of  vision  may  be  complained  of,  or 
imaginary  objects  seen.  One  of  the  commonest 
results  of  stomach  disorder  is  the  ajDpearance  of 
dark  bodies  or  flies  {muscm  volitantes),  close  to 
and  in  front  of  the  eyes.  Flashes  of  light, 
transient  darkness,  and  actual  spectra,  all  own 
the  stomach  as  their  source. 

More  inscrutable  than  all,  are  the  various 
disturbances  of  the  operations  of  the  mind,  from 
which  many  dyspeptics  suffer ;  while  in  some, 
on  the  other  hand,  these  symptoms  are  entirely 
wanting.  Many  patients  would  find  it  impos- 
sible to  convey  by  words  a  vivid  impression  of 
their  morbid  thoughts  and  feelings,  nor  could 
any  language  make  them  reaUy  imderstood  by 
others.  With  these  differences  there  can  be 
no  doubt  physical  conformation  has  much  to 
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do,  and  we  recognise  it  in  the  aspect  of  the 
individual.  The  man  of  nervous  temperament 
is  jDroverbially  more  a  prey  to  mental  impres- 
sions than  the  l}'Tnphatic  ;  the  sanguine  more 
excitable  than  the  bilious.  But  here  I  take 
occasion  to  observe,  that  these  outward  dif- 
ferences are  less  to  be  relied  on  than  is  com- 
monly supposed.  Very  often  the  vigorous 
physique  is  but  the  mask  of  a  disordered  mind. 
Experience  teaches  us  that  it  is  only  when  the 
patient  begins  to  recognise  in  his  medical  at- 
tendant a  sympathising  friend  that  any  allusion 
is  made  to  his  mental  woes.  And  do  we  not 
often  find  reason  for  surprise  at  the  revelations 
then  made  to  us  ? 

Looking  at  the  brain  as  the  connecting 
medium  between  the  material  and  the  imma- 
terial worlds,  between  the  functions  of  animal 
life  and  the  functions  of  mind,  we  can  in  a 
general  way  conceive  how  the  mental  faculties 
become  afiected.  It  is  a  bridge  on  which  the 
physician  and  psychologist  may  meet ;  but,  like 
the  bridge  in  the  "  Vision  of  Mirza,''  one  which 
is  to  both  impassable. 

Nothing  is  more  diflBcult  than  a  description 
of  the  morbid  mental  impressions  of  the  dys- 


THE  SYMPTOMS  OF  DYSPEPSIA.  77 


peptic,  whicli  probably  vary  iii  almost  every 
case.  As  far  as  I  have  been  able  to  collect, 
they  embrace  simple  obtuseness  and  confusion 
of  thought,  indecision  of  purpose,  and  total 
inability  to  fix  the  attention.  In  extreme  cases 
we  find  all  that  constitutes  complete  prostra- 
tion of  mind. 

On  the  other  hand,  a  morbidly  acute  and 
over- sensitive  mental  condition  is  perhaps  more 
common.  The  patient  feels  undue  anxiety  on 
every  subject,  is  absui'dly  alive  to  the  slightest 
touch  of  ridicule,  and  finds  insult  where  none 
was  meant.  He  is  constantly  apprehensive  of 
danger ;  and  if  his  mind  dwells  on  religion,  he 
sees  in  it  nothing  but  dark  threatenings  un- 
relieved by  a  gleam  of  hope.  But  worse,  per- 
haps, than  all,  are  fears  and  forebodings  about 
health.  Sometimes  the  mind  becomes  concen- 
trated on  a  particular  organ,  often  on  the 
stomach  itself,  and  there  is  every  reason  for 
believing  that  injurious  reactions  result.  In 
other  instances,  a  condition  of  causeless  irrita- 
bility seizes  upon  the  sufierers,  and  a  peculiarly 
distressing  sensation  is  sometimes  complained 
of,  which,  as  far  as  I  have  been  able  to  form  an 
opinion,  is  a  sort  of  consciousness  of  the  opera- 
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tions  of  the  mind,  as  if  it  were  external  to 
itself.*  Associated  with  this,  there  is  a  sensa- 
tion of  oppression  in  the  head,  frequently- 
ending  in  head-ache. 

That  insanity  in  those  predisposed  to  it 
may  be  excited  by  dyspepsia,  no  doubt  need  be 
entertained.  Here,  as  in  other  cases,  extremes 
meet ;  and  I  have  myself  known  instances  in 
which  the  most  complete  depression  clearly 
caused  by  dyspepsia  has  suddenly  changed  to 
excitement.  Sometimes  an  ungovernable,  or 
even  a  vicious,  impulse  is  experienced. 

A  general  sense  of  weariness,  heaviness, 
or  sleepiness,  without  adequate  cause,  is  a 
very  common  complaint  with  the  dyspeptic. 
He  experiences  all  the  sensations  which  over- 
exertion of  body  or  mind  produces.  But 
between  such  apparent  and  real  exhaustion, 
there  is  this  difference  :  the  sense  of  fatigue, 
which    is  merely  a   symptom  of  dyspepsia, 

*  It  has  been  well  observed,  that  when  digestion  is 
perfect,  we  are  not  conscious  that  we  possess  a  stomach. 
It  is,  in  fact,  from  the  action  of  disease  that  we  become 
conscious  of  the  perfonnance  of  many  of  our  functions 
which  then  are  felt  irksome.  Close  observation  leads  me 
to  believe  that  the  functions  of  the  brain  are  not  in  this 
respect  exceptional. 
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is  in  general  diminislied   by  real  exertion. 
We  sometimes  see   remarkable  instances  of 
this.    Thus  a  patient,  who  a  short  time  pre- 
yiously  declared  his  inability  to  walk  a  short 
distance,    will  presently  be    found  ardently 
engaged  in  some  athletic  game.    Another  who 
has  complained  of  a  degree  of  mental  prostra- 
tion, that  it  was  a  trouble  to  him  to  think,  will 
immediately  after  become  brilliantly  argumen- 
tative.    Another  set  of  symptoms  generally 
traceable  to  the  stomach,  involve  the  function 
of  sleep.    Sleeplessness  is  an  ordinary  elfect  of 
dyspepsia,  and  heat  and  dryness  of  skin  its 
usual  accompaniments,  especially   if   a  late 
supper  has  been  taken.    There  are  few  who 
have  Hot  experienced  a  night  of  discomfort 
from  this  cause.    The  feet  are  so  hot  that  the 
patient  keeps  constantly  moving  them  in  search 
of  a  cooler  position,  the  hands  are  dry  and 
burning,  the  mouth  parched,  the  mind  incapable 
of  repose,  and  thus  the  weary  hours  drag  on 
imtil  sleep  ensues  from  mere  exhaustion. 

But  the  confirmed  dyspeptic  is  liable  to 
suffer  in  a  different  way.  Sleep  comes  at  its 
accustomed  time,  but  does  not  bring  with  it 
real  repose.    Dreams  in  which  fear,  distrust, 
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and  other  disagreeable  emotions  take  a  lead- 
ing part,  make  a  mockery  of  his  rest.  Night- 
mare, with  its  horrors  of  overwhelming  waves, 
falls  from  precipitous  heights,  or  infuriated  bidls, 
and  other  implacable  monsters,  are  generally 
traceable  to  an  enfeebled  stomach.  The  same 
may  be  said  of  talking  during  sleep,  and  of 
somnambulism  itself.  Grriiiding  the  teeth  is 
an  ordinary  symptom  of  gouty  dyspepsia,  and 
in  some  instances  becomes  so  habitual,  that  the 
organs  are  worn  by  the  friction. 


CHAPTER  IV. 


ACCIDENTAL  DYSPEPSIA. 

Having  traced  the  causes  and  the  symptoms 
of  dyspepsia,  I  shall  now  proceed  to  describe 
the  various  forms  of  the  disease  itself;  taking 
first  those  which  may  be  termed  accidental, 
because  they  are  produced  in  the  healthy  sub- 
ject by  accidental  causes. 

It  may  be  safely  affirmed,  that  every  one  has 
suffered  at  one  time  or  another  from  transient 
difficulty  of  digestion  ;  who  is  not  conscious 
of  having  experienced  bad  effects  from  one  of 
the  following  causes  ? 

Simply  eating  in  too  large  a  quantity. 

Indulging  the  appetite  with  too  great  a 
variety  of  food. 

Partaldng  even  moderately  of  a  single  kind 
of  food,  against  which  there  is  a  constitutional 
repugnance. 

Now,  as  is  plain  enough,  these  causes  are  likely 
to  be  mixed  together,  and  the  symptoms  which 
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result  wall  often  be  more  or  less  confounded. 
It  appears  to  me,  however,  that  sufficient  dis- 
tinction usually  exists,  to  admit  of  tlieir  being 
so  grouped  as  to  constitute  three  distinct  forms 
of  dyspepsia. 

If  dyspepsia  occurs  in  a  healthy  person  from 
eatiag  too  largely,  but  without  deviation  from 
his  accustomed  diet,  he  is  apt  to  be  troubled  as 
follows.  There  is  a  sense  of  weight,  fulness  or 
other  uneasiness  in  the  stomach.  Flatulence  fre- 
quently succeeds,  but  the  eructations  are  taste- 
less, as  carbonic  acid  is  cliiefly  the  gas  evolved. 

Sometimes,  and  particularly  in  childi-en,  there 
is  nausea,  and  vomiting  of  almost  imchanged 
food.  If  the  symptoms  have  not  pre"sdously 
subsided,  sleep  is  Hltely  to  be  distui'bed,  and 
nightmare  or  palpitation  of  the  heart  to  ensue. 
Here  we  have  the  simple  effects  of  more  mate- 
rial than  is  required  for  the  sustenance  of  the 
body.  Digestive  trouble  is  no  doubt  due  to 
relative  deficiency  of  gastric  juice,  the  delay  of 
food  in  the  stomach  giving  rise  to  fermenta- 
tion. This  form  of  repletion  is  very  favour- 
ably regarded  by  some  Asiatic  nations.  The 
noisier  the  escape  of  gas  from  the  stomach, 
the  better  the  breeding  of  its  proprietor,  and 
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the  greater  the  compliment  from  the  guest  to 
the  entertainment  of  his  host. 

But  even  amongst  people  who  are  careful 
not  to  take  too  much  at  a  single  meal,  this 
Ivind  of  dyspepsia  is  frequent,  and  may  become 
chronic.  In  these  cases  the  meals  are  taken 
without  sufficient  intervals  between  them,  or 
else  the  quantity  of  food  consumed  is  as  a 
whole  too  great.  Perhaps  a  late  and  substan- 
tial breakfast  is  succeeded  by  a  meat  luncheon, 
and  dinner  is  followed  by  a  hea\y  supper.  To 
supply  the  waste  of  the  body,  so  much  material 
is  seldom  required,  and  still  more  seldom  taken 
without  injurious  consequences. 

The  dyspeptic  attacks  produced  by  mental 
emotion,  by  exercise  after  a  full  meal,  by  the 
hot  or  cold  bath,  or  any  cause  that  violently 
disturbs  the  balance  of  the  circulation,  are 
similar  to  that  just  described,  and  may  be 
classed  with  it. 

The  following  is  an  example  of  the  second 
kind  of  accidental  dyspepsia  :  popularly  it  would 
be  termed  a  "  bilious  attack.^' 

A  person  partakes  of  a  great  variety  of  those 
dishes  which  luxury  has  made  inseparable  from 
a  modern   feast.     Soup,  fish,   rich  ragouts, 
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numerous  sweetmeats,  fruit,  fresh  and  dried, 
nuts,  &c.,  and  these  are  followed  by  an  almost 
equal  variety  of  drinks.  The  immediate  effects 
may  not  be  so  marked  as  in  the  preceding 
Idnd  of  dyspepsia,  but  night  brings  retribution. 
A  restless  and  feverish  night  is  passed,  or  if 
sleep  comes  it  is  troubled  and  fitful.  Towards 
morning  the  patient  sleeps  heavily  through 
mere  exhaustion,  but  wakens  to  begin  the 
business  or  pleasure  of  the  day  more  fatigued 
than  when  he  retired  to  bed.  There  is  a  foul 
taste  in  the  mouth,  and  an  uimatural  sensation 
of  heat  causes  a  craving  for  cold  water ; — soda 
water,  from  its  coldness  and  sedative  nature, 
is  often  substituted.  Slight  headache  is  felt ; 
and  constant  eructations,  the  flavour  of  which 
is  well  compared  by  the  patient  to  rotten  eggs, 
give  great  annoyance.  The  headache,  which  is 
chiefly  in  front,  is  worse  on  rising  from  bed, 
and  increased  by  stooping.  Breakfast  is  almost 
imtouched,  the  bowels  are  unmoved,  and  the 
pain  and  discomfort  continue  mitil  dinner-time ; 
then,  if  food  can  be  taken,  relief  sometimes 
immediately  follows.  This  relief  after  taking 
food  is  analogous  to  what  occurs  in  another 
instance,    A  stimulating  draught  is  the  best 
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remedy  after  excess  in  drinlving,  and  "  a  hair 
from  tlie  dog  which  bit  yon"  is  the  vulgar  but 
appropriate  term  for  the  remedy.*  But  very 
often  the  symptoms  are  more  severe  ;  the  head- 
ache is  excessive,  and  described  as  "splitting 
the  head."  There  are  nausea,  and  vomiting  of 
foul  smelling,  frothy  masses,  in  which  yester- 
day's dinner  may  be  recognised.  Severe,  and 
at  first  ineffectual  retchings  ensue  ;  and  bile 
almost  pure  at  last  makes  its  appearance. 

After,  or  coincident  with  this  stomach  dis- 
tress, relaxation  of  the  bowels  often  happens. 

The  taste  and  smell  of  the  eructations,  and 
the  time  at  which  the  symptoms  occur  after  the 
meal,  prove  that  the  fermentation  in  the 
stomach  is  of  the  kind  which  accompanies 
putrefaction. 

One,  at  least,  of  the  gases  evolved  is  sulphur- 
etted hydrogen,  and  to  this  the  fetor  is  due. 
It  would  be  useless  to  waste  time  in  speculating 
on  the  remote  causes  of  this  form  of  dyspepsia  ; 
but  why,  we  may  ask,  should  a  great  variety  of 

*  In  the  Medicina  Statica  of  Sanctorius  the  same  advice 
is  given,  as  follows  : — 

"  Si  nocturna  tibi  noceat  potatio  vini. 
Hoc  tu  mane  bibas  iterum,  etfiicrit  medicina." 


86 


ACCIDENTAL  DYSPEPSIA. 


food  be  more  productive  of  it  than  the  same  quan- 
tity of  any  one  or  a  few  of  the  same  articles  ? 

Some  clue  may  be  gained  from  the  fact  that 
different  secretions  are  employed  in  the  diges- 
tion of  different  elements  of  food,  and  that  food, 
although  consisting  of  the  same  elements,  may 
differ  much  in  digestibility.  When,  there- 
fore, the  articles  taken  into  the  stomach  are 
both  numerous  and  varied,  great  digestive 
confusion  must  result.  Probably  the  gastric 
juice  expends  itself  on  those  substances  which 
are  easiest  of  reduction,  leaving  others  com- 
paratively unaffected  ;  while  these,  tmder  the 
influence  of  heat  and  moisture,  rapidly  undergo 
putrefaction. 

What  causes  the  alleviation  after  dining? 
This  appears  to  me  the  explanation.  The 
stimulus  of  newly-arrived  food  causes  the 
stomach  and  duodenum  to  contract,  whereby 
offending  matters  are  expelled ;  and  the  anti- 
septic properties  of  gastric  juice  freshly  drawn 
out  by  the  same  stimidus,  probably  assists  by 
neutralizing  the  semi-putrescent  remnant. 

Habit  reconciles  the  digestion  to  changes 
of  diet  which  were  at  first  repugnant.  For 
example,  people  often  suffer  from  the  kind  of 
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dyspepsia  just  described  wlien  beginning  con- 
tinental travel ;  but  after  a  wbile,  although  tlie 
diet  is  the  same,  the  stomach  becomes  accus- 
tomed to  it,  and  ceases  to  suffer. 

The  third  variety  of  accidental  dyspepsia  may 
be  thus  exemplified  : — healthy  persons  some- 
times tell  us  that  certain  things  "  disagree  with 
them,"  and  it  may  be  a  single  article  of  diet  that 
so  affects  them.  It  would,  perhaps,  be  impossible 
to  enumerate  all  these  pecuKarities.  Substances 
of  reputed  indigestibility  are  generally,  but  not 
invariably,  the  offenders.  Many  declare  they 
can  digest  anything  but  pork,  but  I  have 
known  the  same  complaint  to  be  made  against 
mutton  ;  others  cannot  take  fat  of  any  Idnd,  or 
pastry,  without  bad  effects. 

The  symptoms  in  these  cases  are  various.  A 
foul  taste  in  the  mouth,  nausea,  and  vomiting, 
are  probably  the  most  frequent. 

But  there  is  a  symptom  which  deserves  more 
particular  notice.  An  eruption  of  the  skin 
appears  after  eating  some  particular  article  of 
diet.  AVlien  partial,  it  sometimes  takes  the 
eczematous  form,  and  a  crop  of  vesicles  appears 
round  the  Hps  :  more  frequently  it  is  diffused 
over  the  surface  of  the  bod}^,  and,  in  the  latter 
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case,  it  takes  the  form  of  urticaria,  or  nettle- 
rash.  This  aflfectioB,  the  name  of  which  is 
very  descriptive,  usually  comes  on  within  a 
couple  of .  hours  after  eatiag  the  food  which 
causes  it.  Sometimes  the  face,  especially  about 
the  eyes,  is  swollen,  as  well  as  intensely  red, 
and  the  itching  of  the  body  is  often  very  dis- 
tressiag.  A  smothering  sensation,  unnatural 
heat,  thirst,  and  general  febrile  disturbance, 
nausea,  and  vomiting  may  accompany  it. 

The  nimiber  of  articles  known  to  produce 
nettle-rash  is  considerable.  Oatmeal  in.  any 
form,  cucimibers,  mushrooms,  shell-fish  and 
especially  mussels,  appear  particularly  pro- 
ductive of  it.  I  know  a  lady  who  is  always 
affected  with  eczema  of  the  face  from  eating 
lobster.  But  the  most  severe  case  of  nettle- 
rash  which  has  occurred  to  me  was  that  of  a 
young  woman  from  eating  mackerel.  An  alarm- 
ing degree  of  prostration  alternated  for  some 
time  with  violent  palpitations  of  the  heart ; 
and  the  entire  skin,  except  where  dotted  with 
wheals,  was  of  a  vivid  red  colour. 

I  was  lately  informed  by  a  patient,  that  re- 
moval from  town  to  her  villa  in  a  metropolitan 
suburb,  is  always  accompanied  by  an  eruption 


4 


ACCIDENTAL  DYSPEPSIA. 


89 


on  the  face.  As  the  same  does  not  occur  else- 
where, there  can  be  no  doubt  that  the  water  of 
the  neighbourhood,  which  is  charged  with  lime, 
is  the  exciting  cause.*  The  sympathy  between 
the  Kning  membrane  of  the  intestinal  tube  and 
the  exterior  of  the  body,  between  skin  and 
mucous  membrane,  is  highly  interesting.  Here 
we  see  it  in  its  acute  and  direct  form,  and  it 
helps  us  to  understand  the  dependence  of  certain 
chronic  skin  diseases  on  confinned  dyspepsia. 
In  its  physical  application,  however,  the  term 
sympathy  is  incapable  of  exact  definition,  and 
it  is  used  aboye  only  for  want  of  a  clearer 
expression. 

The  eruption  of  the  skin,  in  these  cases,  is 
probably  a  manifestation  of  true  blood-poison- 
ing. To  this  poisoning  is  due  the  highly 
deleterious  effects  of  some  articles  of  food, 

*  That  a  similar  effect  may  be  caused  by  the  direct 
contact  of  impiire  water,  tlie  following  extract  proves  : — 

"  We  repaired  to  a  neighbouring  well,  and  found  the  . 
water  so  hard  that  it  raised  lumps  like  nettle-stings  in 
the  bathers'  skin.  The  only  remedy  for  the  evil  is  an 
unguent  of  oil  or  butter,  a  precaution  which  should  never 
be  neglected  by  the  African  traveller." — First  Footprints 
in  East  Africa,  by  Lieut.  Burton,  p.  232. 
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as  sausages  which  have  undergone  certain 
changes. 

Dyspepsia  induced  in  healthy  persons  by 
unwholesome  food,  or  by  simple  though  coarse 
and  unaccustomed  diet,  vnU.  come  under  the 
head  just  considered. 


CHAPTER  Y. 


HABITUAL  DYSPEPSIA. 


Wedvt  has  been  said  about  accidental  dys- 
pejjsia,  miist  be  borne  in  mind  and  applied  in 
considering  Habitual  dyspepsia.  The  relation 
between  them  is  frequently  of  the  closest  kind, 
while  occasionally  the  difference  is  merely  this  : 
— in  the  habitual  disorder  an  increased  suscepti- 
bility leads  to  a  constant  repetition  of  digestive 
disturbance,  and  this  constitutes  a  true  chronic  ' 
disease.  It  is  noticeable,  that  dyspeptic  symp- 
toms, when  chronic,  are  usually  less  severe  and 
urgent  than  when  the  same  symptoms  occur 
in  the  accidental  form.  Thus,  the  vomiting 
and  retching  of  a  mere  surfeit  are  generally 
more  aggravated  than  when  they  constitute 
symptoms  of  confirmed  dyspepsia.  Sometimes, 
indeed,  the  invasion  of  the  disease  is  so  gradual, 
and  it  continues  so  long  undeveloped,  that  we 
find  difficidty  in  determining  its  existence; 
and  common  sense  can  alone  decide. 
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Thus,  if  a  moderate  indulgence  of  appetite  is 
habitually  followed  by  sensations  similar  to  those 
naturally  caused  by  excess,  it  is  plain  that  some- 
thiag  more  than  the  amount  of  food  is  at  fault. 
If  the  repugnance  of  the  system  extends  to 
a  number  of  ordinary  articles  of  diet,  there 
must  be  more  than  mere  idiosyncrasy  in  ques- 
tion ;  and  the  same  argvmient  applies  to  other 
causes  of  accidental  dyspepsia. 

Habitual  dyspepsia  mainly  consists  in  con- 
stantly recurring  uneasiness,  of  various  kinds 
and  degree,  caused  by  food,  ordinary  both  as  to 
quantity  and  quality. 

But,  besides  the  symptoms  common  to  both 
accidental  and  habitual  dyspepsia,  there  are,  as 
we  shall  see,  a  great  many  pecidiar  to  the  latter. 
Chronic  dyspepsia  has  been  variously  classified 
by  authors ;  all  the  divisions  of  the  subject, 
however,  that  I  am  acquainted  with  appear 
wanting,  either  in  distinctiveness  or  in  com- 
prehension. 

One  form  of  classification  is  that  which  has 
regard  to  the  particidar  states  of  constitution 
or  diatheses,  upon  which  dyspepsia  is  supposed 
to  depend. 

Great  improvements  in  practice  must  arise 
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out  of  a  more  perfect  knowledge  of  the  rela- 
tion which,  many  chronic  diseases  bear  to  the 
various  diatheses.  It  cannot  be  doubted  that 
malaria,  scrofula,  gout,  syphilis,  and  scm-vy, 
are  respectively  associated  with,  or  productive 
of  certain  forms  of  dyspepsia.  We  are  at 
present  acquainted  with  the  characteristics  of 
some  of  these,  and  in  others  the  results  of  treat- 
ment almost  convert  conjecture  into  certainty, 
as  in  the  case  of  qumine  for  dyspepsia  de- 
pendent on  malaria.  Nevertheless,  a  division 
of  the  subject  founded  on  diatheses  would  at 
present  be  most  imperfect. 

It  would  not  be  possible  to  include  many 
cases  under  any  of  the  heads  mentioned,  and 
probably  some  diatheses  are  as  yet  altogether 
unrecognised.  We  can  only  expect  greater 
precision  when  facts  have  been  accumulated 
in  sufficient  number,  and  chemistry  has  con- 
tributed to  mediciue  more  of  the  natui'e  and 
derangements  of  the  blood. 

There  is  every  reason  for  believing  that 
dyspepsia  in  many  cases  consists  in  derange- 
ment of  one  or  more  of  the  separate  processes  of 
digestion.  What  these  morbid  changes  are, 
and  where  they  are  situated,  are  points  of  great 


94 


HABITUAX  DYSPEPSIA. 


importance  to  determine,  and  a  very  perfect 
basis  of  classification  miglit  thus  be  obtained. 
Tliere  are,  however,  serious  difficulties  in  the 
way.  Thus,  a  sense  of  oppression  in  the  sto- 
mach after  meals  is  probably  often  due  to  a 
deficiency  of  gastric  juice.  But  the  evidence  is 
never  conclusive,  and  in  many  cases  the  symp- 
toms may  be  really  due  to  impairment  of  the 
muscxdar  structure  of  the  stomach,  by  which 
the  action  of  the  solvent  is  prevented  and  the 
food  delayed  in  the  stomach,  as  well  as  to  other 
causes. 

In  order  to  avoid  the  evils  of  speculation 
and  the  possible  substitution  of  theoiy  for 
facts,  a  more  practical  course  is  desu-able.  In 
the  present  state  of  knowledge  a  close  observa- 
tion of  the  various  symptoms  of  dyspepsia,  and 
the  manner  in  which  they  group  themselves,  is 
most  likely  to  yield  the  classification  required. 

According  to  my  observations,  five  kinds  of 
habitual  digestive  derangements  may  be  ordi- 
narily recognised.  For  sake  of  convenience, 
I  name  them  as  follows ;  partly  according  to 
the  essential  nature  of  the  afiections,  and  partly 
from  certain  symjptoms  wliich  characterise 
them. 
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Slow  Digestion — or  Simple  Dyspepsia. 
Undue  Acidity  in  Digestion — Dyspepsia  with 
Acidity. 

Painful  Digestion  —  Dyspepsia  with  gastric 
pain ;  and  frequently  tenderness  on 
pressure. 

Foul  Digestion  —  Dyspepsia  with,  fetid  eruc- 
tations. 

Imperfect  Digestion,  with  Mental  Disturb- 
ance— Dyspepsia  in  which  mhxd  symptoms 
predominate. 

Slow  Digestion. 

This  constitutes  the  most  common  form  of 
dyspepsia.  It  is  the  bane  of  those  who  ignore 
natural  laws  and  forget  that  the  healthy  action 
of  the  stomach  is  dependent  on  a  natural  condi- 
tion both  of  body  and  mind.  Those  whose 
pursuits  oblige  them  to  pass  much  of  their 
time  within  doors — men  of  letters,  and  of  busi- 
ness, whose  minds  are  seldom  perfectly  relaxed  ; 
administrators,  speculators,  and  the  various 
professional  men,  whose  callings  chain  them 
within  the  excitement  of  London  life — fall 
ready  victims  to  it.  Women,  as  might  be  ex- 
pected, are  less  liable  to  it  than  men. 
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It  occurs  in  all  habits  of  body,  but  oftenest 
in  persons  of  an  irritable  or  anxious  aspect, 
popularly  recognised  as  "  dyspeptic  looking." 
It  is  comparatively  unknown  amongst  those 
who  associate  even  a  free  indulgence  at  table 
•with  the  healthy  pleasures  and  pursuits  of  the 
country.  Eatiug  too  rapidly  is  a  cormnon  ex- 
citing cause  in  those  predisposed  to  this  dis- 
order ;  as  is  also  imperfect  mastication  from 
loss  of  teeth. 

This  kind  of  dyspepsia  in  its  milder  degrees 
most  resembles  the  effects  upon  the  healthy 
stomach  of  more  food  than  the  system  requires; 
but  there  is  this  notable  difference  : — in  the 
diseased  stomach  the  requisite  amount  of  nutri- 
ment is  with  difficulty  digested.  "  I  should  be 
quite  well  if  it  were  not  necessary  to  eat,"  is  a 
statement  commonly  made  by  sufferers.  A 
dinner  not  exceeding  ordinary  limits  is  fol- 
lowed at  varjdng  intervals,  but  usually  within 
an  hour,  by  a  feeling  of  weight  and  oppression 
in  the  stomach.  For  several  hours  afterwards 
the  patient  experiences  discomfort,  which  in 
some  cases  subsides  before  bed-time.  Should 
even  a  light  supper  be  indulged  in,  nightmare 
or  troubled  dreams  are  almost  certain  to  result. 
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But  the  sjTnptoms  vary  in  number  as  well  as 
severity ;  sometimes  there  is  great  flatulence, 
accompanied  by  shooting  pains  in  various  parts 
of  the  stomach.  In  these  cases  the  gases  are 
undoubtedly  products  of  fermentation,  and  the 
eructations,  consisting  chiefly  of  carbonic  acid, 
are  tasteless.  Palpitation  and  irregularity  of 
the  heart,  coming  on  principally  during  the 
night,  frequently  cause  great  anxiety.  Consti- 
pation is  often  troublesome,  but  by  no  means 
invariably  present,  and  another  statement  made 
by  patients  is,  "  I  can  hardly  sufier  from 
indigestion,  my  bowels  are  so  regular."  In 
some  cases  the  tongue  is  foul,  especially  on 
awaking  in  the  morning,  but  in  others  that 
organ  is  little,  if  at  all  altered.  The  appetite  is 
frequently  as  good  as  in  health ;  in  some  in- 
stances, indeed,  it  seems  greater. 

All  the  symptoms  of  this  form  of  dyspepsia  are 
referrible  to  imdue  delay  of  food  in  the  stomach ; 
and  I  have  already  considered  the  probable 
immediate  cause  of  the  sense  of  oppression. 

I  shall  now  present  the  reader  with  a 
typical  case. 

A  man  of  middle  age,  busily  engaged  in 
commercial  pursuits,  consults  us.    His  habits 
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are  temperate,  and  it  would  be  difficult  to  per- 
suade him  that  he  is  not  in  all  things  a  man  of 
moderation.  Except  for  a  slightly  careworn 
expression,  his  naturally  dark  face  looks  healthy. 
But  there  is  a  restlessness  about  his  eye  as  if  he 
thought  it  losing  time  to  speak  of  his  health. 
He  says  he  has  been  from  boyhood  wholly 
engrossed  in  the  routine  of  business.  Improve- 
ment of  fortune  and  perfect  freedom  of  action 
brought  with  them  no  change. 

He  lives  or  rather  sleeps  out  of  town,  and  in 
consequence  entertains  a  notion  that  no  matter 
how  he  treats  himself  he  has  no  right  to  feel 
unwell.  He  manages  himself  in  some  respects 
as  if  he  were  an  iron  locomotive  rather  than 
a  creature  of  flesh  and  blood ;  indeed  his  prin- 
cipal movements  during  the  year  may  be  found 
on  certain  railroad  time  tables.  After  an 
unsubstantial  breakfast  he  hastens  to  catch 
a  certain  train  by  which  he  invariably  comes 
to  London.  Ten  o'clock  begins  the  business 
of  the  day,  which  is  steadily  persisted  in  imtil 
one.  He  now  leaves  his  office  for  a  few 
minutes,  and  swallows  hurriedly,  rather  than 
eats,  a  chop — on  busy  days  he  has  no  chop, 
and  no  substitute  for  it. 
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It  is  past  six  •when  our  patient  finds  timself 
at  the  dinner-table.  He  has  then  a  feeling  of 
exhaustion,  which  a  glass  of  sherry  somewhat 
lessens.  He  now  eats  largely  of  various  dishes, 
including  pastry,  and  perhaps  takes  malt  drink 
freely,  winding  up  with  a  fair  allowance  of 
port.  Soon  after  dinner  his  troubles  commence, 
but  not  always  to  the  same  extent.  On  bad 
days  he  suffers  from  an  almost  intolerable  sense 
of  weight  and  tightness  about  the  stomach. 
For  the  relief  of  this  he  unbuttons  his  waist- 
coat, but  always  arrives  at  the  conyiction  that 
it  had  nothing  to  do  with  his  distress.  He 
also  paces  the  room,  and  beats  or  chafes  over  his 
stomach  as  if  to  allay  the  brooding  storm.  It 
is  a  vain  hope.  Very  soon  a  closed  windbag 
of  ^olus  would  fitly  represent  our  patient's 
stomach.  Struggle  as  he  wiU  he  cannot  cause 
it  to  coUapse,  and  at  length  he  sinks  exhausted 
into  a  chair.  Hot  tea  is  now  indulged  in  freely, 
as  he  fancies  it  gives  relief  by  displacing 
the  gas. 

Our  patient  further  states  that  he  sleeps 
heavily,  though  uneasily — that  he  wakes  in  the 
morning  unrefreahed,  and  is  very  averse  to 
rising— that  his  mouth  is  clammy  and  tongufe 


100 


HABITUAL  DYSPEPSIA. 


covered  by  a  creamy  coating.  He  also  notices 
that  Lis  urine  often  contains  a  thick  reddish 
brown  or  yello^yish  sediment. 

Undue  Acidity  in  Digestion. 

That  form  of  dyspepsia  in  which  acidity  is 
a  prominent  symptom,  must  be  regarded  as  a 
more  serious  disorder  than  mere  slowness  of 
digestion.  We  have  now  depraved  secretions 
to  deal  with :  in  some  cases  constantly,  in 
others  only  at  intervals,  a  sour  taste  is  experi- 
enced in  the  mouth.  The  saliva  frequently  has 
an  acid  reaction ;  acid  eructations  occur,  and 
the  breath  has  a  sour  smell.  This  general 
condition  is  greatly  influenced  by  the  nature 
of  the  food.  A  diet  consisting  chiefly  of 
vegetables,  is  much  more  productive  of  acidity 
than  one  in  which  animal  food  predominates. 
The  appetite  is  generally  very  bad;  farina- 
ceous food  is  ill  borne,  yet  there  is  often  a 
loathing  of  animal  food.  Flatulence  is  in 
some  cases  troublesome,  while  iii  others  it  is 
not  complained  of. 

.  The  chemical  explanation  of  an  imnatural 
production  of  acid  from  farinaceous  food  is 
reasonable.    By  the  natural  functions,  starch  is 
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converted  into  sugar ;  wMe  by  fermentation,  a 
process  foreign  to  the  organism,  the  sugar  be- 
comes acetic  acid.  This  acid  is,  however,  by  no 
means  the  only  one  which  is  abnormally  present 
in  the  stomach ;  and  marked  acidity  is  some- 
times found  to  exist  after  an  exclusively  animal 
diet.  It  was,  therefore,  long  ago  maintained 
by  Dr.  Graves,  that  the  acidity  was  due  to 
hyper-secretion  of  the  natural  acid  of  the  sto- 
mach, which  he  affirmed  to  be  lactic  acid.*  The 
question  is  certainly  a^difficult  one  ;  but  it  will 
probably  be  found  that  the  acidity  of  dyspepsia 
is  derived  partly  from  the  food,  and  partly 
formed  by  secretion. 

According  to  my  experience,  acidity  is  a  pro- 
minent feature  in  two  very  opposite  habits  or 
states  of  constitution.  One  is  characterised  by  de- 
bility— the  anasmic  tendency,  and  a  general  want 
of  tone  ;  in  the  other  plethora  is  more  or  less 
marked,  and  the  vital  functions  are  vigorous. 

Now  the  acidity  of  the  latter  class  is  gene- 
rally a  symptom  of  the  so-called  gouty  dys- 
pepsia. But  in  some  cases  of  gout  the  aspect  of 
the  patient  closely  coincides  with  that  of  the 

•  Clinical  Lectures,  edited  by  Dr.  Neligan,  vol.  ii. 
p.  209. 
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anaemic  class  of  suiferers  from  acidity.  Gout  is 
greatly  modified  by  tlie  constitution  of  the 
patient.  In  robust  persons  it  bas  generally  a 
tendency  to  expend  itself  in  inflammation.  I  use 
the  word  expend,  because,  after  an  inflammatory 
attack,  relief  of  the  dyspeptic  and  other  symp- 
toms is  commonly  experienced,  and  thus  the 
impression  has  arisen  that  a  fit  of  the  gout  does 
the  individual  good. 

In  dehcate  people,  on  the  other  hand,  inflam- 
matory gout  is  much  less  frequent  than  in  the 
more  robust,  and  in  women  than  in  men.  The 
imperfection  of  a  classification  founded  on  dia- 
theses is  here  illustrated ;  for  it  is  certainly 
more  probable  that  dyspepsia  causes,  than  that 
it  is  caused  by,  gout.  And  it  may  be  that  all 
cases  of  dyspepsia  with  undue  acidity  have  an 
alliance  with  gout,  which,  however,  is  only 
fully  developed  when  other  circxmistances  are 
favourable. 

A  form  of  dyspepsia  characterised  by  extreme 
acidity,  accompanied  by  cerebral  symptoms, 
almost  always  terminating  fatally,  occurs  in 
France.*    This  disease  I  have  not  seen. 

I  shall  now  try  to  illustrate  from  my  own 

*  Des  Dyspepsies,  par  M.  Chomel,  p.  96. 
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experience  tlie  forms  of  dyspeptic  acidity  com- 
monly  met. 

Tlie  anaemic  subjects  of  acid  dyspepsia  are 
fi'eqiiently  foimd  amongst  our  hospital  out- 
patients. Let  us  take  an  example  :  it  is  that  of  a 
languid-looking,  ill-nourished  woman  of  middle 
age.  She  is  the  wife  of  an  artisan,  has  reared 
a  family,  and  looks  prematurely  old.  Amongst 
other  causes,  over-lactation  has  probably  injured 
a  constitution  originally  good.  She  says,  and 
not  without  reason,  that  she  has  never  been  so 
well  in  town  as  she  was  in  the  country,  whence 
she  came,  but  where  she  has  not  been  for  years. 
Her  married  life  has  been  one  of  unvarying  - 
toil ;  no  autumnal  change  of  air  ;  no  yearly 
seaside  sojourn  for  her  ;  and  yet  the  pallid  face 
and  dusky  semicircles  beneath  the  dull  eves  tell 
of  other  causes  of  depreciated  health  :  she  lives 
in  an  ill- ventilated  house  situated  in  a  close 
court.  Often,  during  the  heats  of  summer, 
she  turns  in  disgust  from  the  window  opened 
"  for  air,"  but  which  admits  noisome  effluvia 
from  badly-constructed  drains.  So  tied  is  she 
to  domestic  duties  that  she  seldom  gets  out  of 
doors.  Her  appetite  is  so  bad  that  she  eats  with 
difficulty  a  bare  sufficiency  of  ordinary  food. 
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and  h.er  scanty  means  allow  no  indulgence  of 
the  palate.  To  avoid  a  painful  sense  of  ex- 
haustion and  to  relieve  headache,  to  which  she 
is  subject,  she  is  in  the  constant  habit  of  drink- 
ing tea ;  and  this  without  solid  food  is  often  a 
substitute  for  dinner.  What  is  most  complained 
of  is,  that  "  every  kind  of  food  tm'ns  sour  on 
her  stomach."  She  is  aware  of  this  from 
sour  eructations  and  the  taste  in  her  mouth. 
Heartburn  annoys  her,  and  sometimes  a  small 
quantity  of  very  disagreeable,  rancid,  oil-Hke 
fluid  rises  to  the  mouth ;  vomiting  of  "  stufi" 
so  sour  that  it  sets  her  teeth  on  an  edge" 
occurs  occasionally,  and  is  followed  by  tem- 
porary relief.  She  is  always  worse  after  vege- 
table diet ;  even  bread  disagrees  with  her. 
She  wonders,  too,  that  arrowroot,  sago,  or  any 
such  farinaceous  food,  ever  so  carefidly  pre- 
pared, are  especially  unsuitable,  although  these 
articles  have  been  recommended  to  her.  Her 
tongue  is  white  and  flabby,  the  edges  being 
indented  by  the  teeth.  The  teeth  themselves, 
discoloured  and  carious,  are  in  a  wTetched  con- 
dition— a  circumstance  to  be  attributed  to  the 
acid  state  of  the  saliva.  The  bowels  are  some- 
times constipated,  and  sometimes  relaxed. 
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I  shall  now  give  an  example  from  a  very- 
different  class  of  sufferers  from  acidity  : — 

He  is  a  stout,  rubicund,  good-tempered  gentle- 
man, in  easy  circumstances,  and  at  peace  with 
the  world  in  general.  People  regard  him  as 
"  a  picture  of  health,"  and  often  congratulate 
him  on  his  good  looks.  And  yet  this  gentle- 
man is  not  without  his  sufferings :  he  has  al- 
ready felt  the  anguish  of  gout,  and  knows 
there  is  more  of  it  to  come.  But  notwith- 
standing occasional  and  even  more  permanent 
drawbacks,  to  be  presently  mentioned,  he  enjoys 
life  famously.  He  dines  freely  off  a  variety  of 
rich  dishes,  and  drinks  without  stint  old  port 
and  claret.  On  all  these  matters  he  is  an 
authority  at  his  club.  He  seldom  suffers  from 
weight  or  oppression  after  meals,  but  he  is 
sadly  troubled  by  acidity.  Sometimes  it  annoys 
him  after  any  kind  of  food ;  but  certain  articles, 
such  as  fruit  and  pastry,  are  most  productive  of 
it.  He  teUs  you,  "  I  know  exactly  what  suits 
me — exactly  what  causes  acidity,  and  what 
does  not."  Strange  enough,  too,  it  occurs 
day  after  day,  although  he  says  he  is  ready 
to  make  any  sacrifice  to  get  rid  of  it.  The 
truth  is,  our  friend  is  disposed  to  be  dog- 
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matical  on  the  subject  of  diet,  and  looks  witli 
great  suspicion  on  any  interference  with  it. 
Advice  on  the  subject  must  be  very  much  in 
accordance  with  his  own  inclinations,  or  there 
is  little  chance  of  its  being  followed.  This 
makes  it  difficult  to  be  of  use  to  him.  He 
complains  of  occasional  oppression,  fulness  or 
confusion  in  the  head,  and  has  a  habit  of  grind- 
ing his  teeth  during  sleep.  The  bowels  act 
regularly,  and  his  tongue,  although  it  may  be 
foul  on  rising,  recovers  itself  completely  during 
the  day.  He  notices  "  red  sand  "  in  his  urine, 
and  is  liable  to  pain  of  the  loins.  He  recog- 
nises these  symptoms  as  constituting  "gravel," 
and  the  dread  of  this  disturbs  him  more  than 
anything  else. 


Painful  Digestion. 

No  kind  of  dyspepsia  is  better  marked  than 
that  next  to  be  described,  and  it  is  also  a  com- 
mon affection.  Pain  after  meals,  generally  of  a 
dull  character,  is  experienced  in  the  stomach; 
along  with  the  pain,  soreness  of  the  epigastric 
region  almost  always  exists,  and  sometimes  the 
soreness  is  permanent.    The  tenderness  is  com- 
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monly  restricted  to  a  spot  in  the  middle  line  of 
the  body,  immediately  below  the  breast-bone. 
In  some  cases,  indeed,  this  spot  can  be  covered 
by  the  tip  of  the  finger ;  while,  in  others,  it  is 
much  more  difFiised.  It  often  extends  upwards 
under  the  bone,  which  consequently  feels  sore 
on  pressure,  or  the  tenderness  is  felt  towards 
either  side.  ^Yhen  the  right  side  is  afiected,  it 
is  usually  in  the  direction  of  the  cartilages  of 
the  ribs.  In  these  cases,  it  is  frequently  sup- 
posed that  the  liver  is  involved,  but  the  duo- 
denum appears  to  me  the  part  usually  at 
fault. 

This  tenderness  is  commonly  associated  with 
an  unpleasant  feeling  of  heat — "a  burning 
sensation,"  as  it  is  often  termed  by  patients ; 
"  tearing,"  "  rasping,"  "  gnawing,"  "  drag- 
ging," as  well  as  various  anomalous  sensations 
under  the  breast-bone,  are  also  complained  of  at 
varying  intervals  after  taking  food,  but  gene- 
rally within  a  quarter  of  an  hour. 

As  might  naturally  be  supposed,  the  intensity 
of  the  symptoms  is  j)roportionate  to  the  quantity 
and  quality  of  the  meal. 

When  the  stomach  is  empty,  a  sensation 
of  craving  or  emptiness  gives  most  trouble. 
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This  often  causes  a  false  appetite,  wliicli,  by 
inducing  the  patient  to  eat  heartily,  aggravates 
his  sufferings.    Thirst  generally  causes  much 
annoyance ;   heartburn  and  water-brash,  with 
or  without  acidity,  nausea,  vomiting,  and  head- 
ache, are  not  unfrequent  attendants.    The  state 
of  the  tongue  is  very  characteristic.    The  body 
of  the  organ  frequently  presents  a  white  coat- 
ing, but  its  extremity  is  almost  invariably 
redder  than  is  natural ;  while  the  large  papillae 
situated  there  are  prominent,  and  have  a  pecu- 
liarly irritable  appearance.     From  mere  in- 
spection of  such  a  tongue  in  the  adult,  we  can 
with  tolerable  certainty  predicate  epigastric 
pain  and  tenderness.    But  in  children  the  state 
of  the  tongue  can  with  less  certainty  be  relied 
on;  for,  owing  to  the  greater  impressibility 
of  the  organ,  it  assumes  an  irritable  appearance 
from  trifling  stomach  disorders.    In  this  form 
of  dyspepsia  the  bowels  are  generally  consti- 
pated. 

.  There  are  different  opinions  as  to  the  cause  of 
the  epigastric  tenderness,  some  writers  behoving 
it  to  be  produced  by  mere  irritability  of  the 
mucous  membrane,  while  others  describe  it 
as  the  result  of  chronic  inflammation.    If  we 
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consider  how  exposed  the  stomach  is  to  injury 
from  without,  and  still  more  to  bad  treatment 
within,  we  must  conclude  that  it  enjoys  greater 
immunity  from  inflammatory  attacks  than  any 
organ  in.  the  body.  The  stomach  has  been 
known  to  tolerate  for  years  rough  and  hard 
substances  of  considerable  size.  Even  the 
eflfects  of  molten  lead  and  boiling  water  have 
been  endured  for  a  time  by  this  delicately  con- 
structed but  highly  resistive  organ.  In  fact, 
concentrated  mineral  acids,  or  other  strongly 
corrosive  agents,  appear  alone  caj)able  of  pro- 
ducing a  rapid  and  fatal  inflammation  of  the 
stomach. 

There  can  be  no  doubt,  however,  that  sub- 
acute gastritis  is  of  comparatively  frequent 
occui'rence,  for  it  is  certainly  present  in  the 
so-called  gastric  fever.  It  is  therefore  pos- 
sible that  a  slight  gastric  inflammation,  mani- 
festing itself  merely  in  dyspeptic  symptoms, 
may  long  exist  without  developing  itself 
further. 

A  chronic  inflammation  of  the  mucous  Hning 
of  the  eyelids  is  often  met,  which,  if  not  arrested 
by  proper  treatment,  may  continue  for  months 
or  for  years,  and  we  may  fairly  infer  a  similar 
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condition  of  a  mucous  membrane  not  within 
reach  of  observation.  Few  opportunities  are 
offered  of  inspecting  stojnachs  in  which  such 
changes  are  suspected,  and  then  it  is  not  easy 
to  decide  between  the  effects  of  inflammation 
and  congestion.  I  exchide,  of  course,  inflam- 
mation accompanying  chronic  ulceration  of  the 
stomach  ;  an  affection  not  only  recognised  with 
precision  after  death,  but  frequently  during 
life.* 

The  question  remains  to  be  answered, — Is 
epigastric  tenderness  a  proof  of  inflammation  ? 
I  believe  not  generally.  The  natural  suscepti- 
bility at  this  part  of  the  abdomen  is  very 
variable.  In  some  healthy  persons,  moderate 
pressure  is  attended  by  a  feehng  of  soreness. 
In  all,  the  epigastrium  is  a  sensitive  part.  Even 
violent  throbbing  at  the  pit  of  the  stomach, 
coincident  with  tenderness,  affords  no  proof  of 
inflammation.  Frequently  in  these  cases  the 
heart  itself  is  tranquil,  and  the  nervous  rela- 
tions between  the  stomach  and  the  abdominal 
aorta  are  sufficient  to  explain  the  local  arterial 
excitement.     We  can  generally  identify  the 

*  See  on  this  subject  the  excellent  -work  of  Dr.  Brin- 
ton,  "  On  Ulcer  of  the  Stomach." 
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soreness  caused  by  gastritis,  by  its  being  more 
continuous;  by  tbe  greater  dryness  of  skin, 
more  tbirst,  a  quicker  and  barder  pulse, — in 
sbort,  greater  disturbance  of  tbe  general  bealtb 
tban  in  cases  of  mere  morbid  sensibility ; 
whicb  term  I  tberefore  consider  appropriate  in 
most  cases  of  dyspepsia  witb  epigastric  tender- 
ness. Morbid  sensibility  of  tbe  stomacb  may 
be  reasonably  explained.  It  seems  to  be  occa- 
sioned by  a  deficiency  in  tbe  epitbelial  lining 
of  the  gastric  mucous  membrane.  From  some 
unkno^vn  cause  the  epithelial  cells  are  either 
formed  imperfectly,  or  too  rapidly  removed. 
In  this  form  of  dyspepsia,  the  connexion 
between  the  state  of  the  stomach  and  that  of 
the  tongue  is  remarkable ;  and  we  know  that 
the  unnatural  redness  of  the  latter  organ  is  due 
to  epithelial  deficiency. 

This  kind  of  dyspepsia  is  probably  more  com- 
mon than  any  other  to  aU  classes  and  to  every 
constitution.  It,  however,  attacks  women  more 
frequently  than  men. 

The  following  is  a  typical  case.  A  young 
lady  of  dehcate  conformation  and  of  luxurious 
habits,  complains  as  follows : — From  ten  minutes 
to  a  quarter  of  an  hour  after  each  meal,  but 
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especially  after  dinner,  a  dull  pain  of  the  stomach 
is  felt;  sometimes  the  pain  has  a  twisting  or 
rotatory  character,  which  is  particularly  dis- 
tressing. The  appetite  is  strangely  capricious. 
Forgetful  of  consequences,  she  at  times  indulges 
it  freely,  while  at  others  she  can  scarcely  be 
induced  to  take  the  needful  amount  of  nourish- 
ment. Farinaceous  substances  agree  better 
than  animal  food,  and  certain  meats,  as  veal, 
are  particularly  injurious. 

During  hours  of  pleasurable  excitement,  she 
often  remains  long  without  eating  or  feehng 
any  want  of  food,  but  at  other  times  suffers 
from  sudden  fits  of  exhaustion.  A  sinking 
sensation,  accompanied  by  pain  or  spasm  of 
the  stomach,  coldness  of  feet,  and  general 
chilliness,  succeed ;  but  a  glass  of  wine,  to- 
gether with  artificial  warmth,  generally  restore 
her.  When  the  pain  is  severe,  it  is  plainly 
indicated  in  the  coimtenance,  and,  what  is  far 
worse,  an  eruption  of  small  vesicles  aroimd  the 
lips  is  liable  to  appear  in  a  few  hours  after 
a  bad  attack.  The  noisy  rumbling  of  gas  in 
the  intestines  is  also  a  source  of  great  amioy- 
ance.  There  is  a  constant  soreness  at  the  pit 
of  the  stomach,  felt  from  the  sliglitcst  pressure, 
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or  on  any  sudden  movement.  Tlie  appearance 
of  the  tip  of  the  tongue  is  so  peculiar  as  to  have 
arrested  the  patient's  own  attention.  The 
bowels  are  habitually  constipated. 

Late  hours,  over  excitement,  and  general 
neglect  of  the  laws  of  health  may  be  assigned 
in  this  case  as  the  exciting  causes.  Happily, 
better  ideas  are  gaining  ground  amongst  edu- 
cated women  than  prevailed  even  a  few  years 
since  ;  tight  lacing,  a  fruitful  source  of  stomach 
disorder,  has  been  condemned  by  good  taste, 
and  it  is  to  be  hoped  that  other  reforms  will 
foUow. 

Foul  Digestion. 

I  have  already  spoken  of  the  occurrence  in 
the  healthy  of  foul  digestion  from  eating  a  great 
variety  of  food  at  a  meal,  especially  food  of  a 
rich  nature.  Similar  sjnnptoms  may  occur  when 
no  exciting  cause  of  this  kind  is  traceable,  and 
we  must  then,  of  course,  look  for  the  cause  in 
the  digestive  organs  themselves. 

Foul  digestion  is  the  kind  of  dyspepsia 
known  as  biliousness.  It  is  common  in  per- 
sons of  sedentary  habits,  and  it  is  probably 
for  this  reason  that  women  arc  more  subject  to 

I 


114 


HABITUAL  DYSPEPSIA. 


it  tlian  men.  Tailors,  shoemakers,  and  all  who 
live  by  the  needle,  are  its  frequent  victims.  In 
the  higher  ranks  of  society  it  is  also  frequently 
met. 

In  all  the  kinds  of  dyspepsia  previously  de- 
cribed,  the  symptoms  appear  soon  after  a  meal, 
but,  in  the  present  case,  they  usually  come  on  in. 
the  morning  before  food  has  been  taken.  From 
this  circumstance,  and  the  constant  presence  of 
fetid  eructations,  there  can  be  no  doubt  that 
putrefactive  fermentation  occurs  in  the  stomach. 
Headache  of  a  peculiarly  throbbing  kind  is  a 
constant  symptom.  Sometimes  the  centre  of 
the  brain,  from  which  the  pain  radiates  in  all 
directions,  appears  to  be  its  seat ;  at  other 
times  it  is  confined  to  the  forehead — sometimes 
to  one  or  both  eyeballs,  but  in  every  case 
the  pain  is  remarkably  increased  by  stooping. 
There  is  great  nausea,  succeeded  by  vomiting 
of  half-digested,  half-putrefied  food.  After  this 
vomiting  has  been  frequently  repeated,  bile, 
sometimes  in  considerable  quantity,  mixed  with 
mucus,  is  brought  up.  It  is  clear  that  the 
action  of  vomiting  is  then  communicated  to  the 
duodenum,  and  it  is  probable  that  an  accumula- 
tion of  bile  frequently  exists  there.    That  ob- 
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struction  in  the  small  intestine  is  the  proximate 
cause  of  the  disorder  itself,  seems  proved  by  the 
fact  that  a  timely  purgative  will  frequently 
avert  an  attack.  A  local  sluggishness  of 
action  in  the  intestine  would  account  for  a 
temporary  obstruction. 

In  this  form  of  dyspepsia,  the  bowels  are 
usually  constipated ;  nevertheless,  diarrhoea, 
during  an  attack,  is  not  unusual,  and  is  more 
often  than  vomiting  attended  by  marked  relief. 

A  peculiarity  in  the  present  disorder  is  its 
marked  intermittent  tendency.  It  comes  on, 
in  many  cases,  at  intervals  which  appear  to 
have  some  relation  to  an  accumulative  force. 
It  would  seem  that  when  this  has  expended 
itself,  the  attack  is  for  a  time  less  capable  of 
being  repeated.  I  remember  the  case  of  a  gentle- 
man, now  deceased,  who  for  many  years  of  his 
life  was  the  subject  of  severe  attacks  of  the 
kind.  They  took  place  at  intervals  of  from  a 
fortnight  to  three  weeks,  and,  being  so  habi- 
tual, never  caused  alarm  ;  resigning  himself  to 
his  fate,  he  remained  in  bed  for  the  day  or  two 
during  which  his  illness  lasted. 

I  shall  offer  in  illustration  of  this  form  of 
dyspepsia  the  following  case  : — 
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Oui-  patient  is  a  stout  gentleman,  a  public 
employe,  and,  both  from  necessity  and  choice, 
of  sedentary  habits.  He  is  a  Ion  vivant,  a  whist 
player,  and  a  man  of  late  suppers  of  the  more 
substantial  kind.  He  tells  us,  however,  very 
complacently,  that  these  things  do  not  interfere 
■with  his  health  :  he  adds  that  he  is  not  at  all 
dyspeptic,  but  that  he  is  "bilious." 

Now,  by  the  latter  term  he  means  that  he 
occasionally  awakes  in  the  morning,  feeling  a 
slight  headache.  There  is  a  disagreeable  taste 
in  the  mouth,  and  his  tongue  is  so  fold,  that  he 
is  obliged  to  scrape  it.  He  is  thirsty,  too,  at 
such  times,  and  drinks  water  freely.  In  stoop- 
ing over  the  basin,  he  notices  a  number  of 
phantom  black  spots  floating  between  the  bottom 
of  the  vessel  and  his  eyes.  Breakfast  is  scarcely 
touched,  and  all  the  symptoms  become  worse. 
Eructations,  the  taste  of  which  he  compares  to 
rotten  eggs,  annoy  him.  An  almost  insujDport- 
able  headache,  with  nausea,  followed  by  vomit- 
ing, ensues.  The  vomited  matters  at  first  con- 
sist of  the  contents  of  the  stomach,  and  portions 
of  the  preceding  night's  supper  may  often  be 
distinctly  recognised.  As  the  retching  con- 
tinues, matters  wliich  he  compares  to  the  white 
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and  yolk  of  egg,  come  up.  These  are  mucus 
from  the  stomach,  and  bile  from  the  source 
already  mentioned.  After  some  hours  of  suf- 
fering, the  headache  and  other  bad  symptoms 
subside,  and  he  finds  himself  the  day  following 
as  well  as  if  nothing  had  occurred. 

But  the  patient  has  ascertained  that  these 
attacks  can  sometimes  be  prevented.  When  he 
feels  lethargic  and  drowsy,  has  a  sense  of  con- 
fusion in  the  head,  and  is,  as  generally  happens 
at  the  same  time,  constipated,  he  takes  a  blue 
pill  at  night,  and  a  black  draught  on  the  follow- 
ing morning.  This  plan,  he  says,  sets  him  all 
right.  But  it  does  not  occur  to  him  that  the 
preventive  system  would  be  infinitely  better 
— that  moderation  in  diet,  including  a  rejection 
of  suppers,  would  be  more  beneficial  than 
having  recourse  to  remedies,  a  repetition  of 
which,  there  is  every  reason  to  believe,  assists 
in  perpetuating  his  disorder. 
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Imperfect  Digestion,  with  Mental  Disturbance. 

To  tlie  late  Dr.  James  Johnson  must  be 
assigned  the  credit  of  having  forcibly  maiii- 
taimed  that  dyspepsia  may  be  often  recognised 
exclusively  by  its  mental  symptoms.  He  pointed 
out  that  when  digestive  disturbance  is  least 
apparent,  that  of  the  functions  of  the  mind  is 
usually  greatest. 

Experience  leads  me  to  concur  in  this,  al- 
though I  do  not  accept  his  view,  that  morbid 
sensibility  of  the  gastro -intestinal  mucous  mem- 
brane is  always  the  cause.  There  is  often  no 
positive  proof  that  any  such  morbid  sensibility 
exists  ;  and  notwithstanding  the  direct  nervous 
connexion  between  the  stomach  and  the  brain, 
it  would  certainly  be  erroneous  to  ascribe  all 
the  dyspeptic  affections  of  the  latter  to  reflected 
local  irritation. 

Nevertheless,  the  head  sjTnptoms  of  dyspepsia 
sometimes  appear  direct  results  of  transmitted 
irritation.  In  some  instances,  these  symptoms 
follow  so  closely  upon  stomach  disturbances,  that 
we  cannot  hesitate  in  coming  to  this  conclu- 
sion ;  and  it  seems  reasonable  that  the  mind 
may  in  the  same  way  be  affected  through  its 
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material  instrument,  the  brain.  We  know  that 
conversely  the  stomach  is  aflFected  by  the 
mind ;  for,  as  I  have  said  previously,  bad 
news  may  spoil  a  good  appetite,  or  even  bring 
on  dyspepsia. 

But  from  the  fact  that  we  can  in  many  cases 
recognise  dyspepsia  solely  by  the  affection  of 
the  mental  faculties,  I  conclude  that  we  must 
look  further  than  direct  irritation.  "We  shall 
find  that  an  imperfect  elaboration  of  chyme 
without  the  usual  syraptoms  of  impaired  diges- 
tion, will  afford  the  explanation. 

The  stomach  is  the  alembic  of  life,  and  to 
renovate  and  sustain  the  blood  is  the  end  and 
purpose  of  digestion.  The  framework  of  the 
body,  its  locomotive  and  secreting  organs,  their 
springs  of  action  and  the  very  instrument  of 
thought ;  bones,  muscles,  viscera,  nerves,  and 
brain, — are  all  formed  from  blood,  and  with- 
out it  their  functions  cease.  Whatever  there- 
fore interferes  with  health,  and  consequently 
with  nutrition,  as  a  rule  depresses  the  mind 
through  the  brain.  Whether  the  blood  be 
deficient  in  nutrient  qualities,  or  whether  it 
be  infected  with  properties  that  are  noxious 
to   the   brain,  the  effect  appears  the  same. 
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In  dyspepsia  more  than  in  any  other  disease 
we  can  predicate  a  physical  disorder  from  the 
condition  of  the  mind  alone. 

From  the  days  of  Galen  to  the  present 
time,  the  exact  seat  of  hypochondriacism  has 
been  a  point  of  dispute.  Writers  of  emi- 
nence have  referred  it  to  the  brain ;  while 
distant  organs^  as  the  name  implies,  have 
been  supposed  by  others  to  be  the  source. 
The  stomach,  the  spleen,  the  liver,  and  mesen- 
tery, have  been  in  turn  accused ;  nor  has  the. 
blood  itself  escaped.  Hypochondriacal  affec- 
tions are  not  micommonly  attributed  to  sexual 
indiscretions  ;  and  no  doubt  abuse  of  the  passion 
in  question  is  sometimes  an  exciting  cause.  But 
the  disease  in  all  its  degrees  is  fairly  within  the 
scope  of  the  present  treatise  ;  since  the  effect 
of  light  on  the  eye,  or  of  sound  on  the  ear,  can 
no  more  be  questioned  than  the  connexion 
usually  existing  between  dyspepsia  and  hypo- 
chondriacism. The  disease  in  this  respect  may 
be  compared  with  hysteria  in  the  female,  where 
the  connexion  with  the  uterine  system  is  gene- 
rally plain.  We  meet  cases,  however,  in 
which  the  diagnosis  between  hypochondriasis 
and  that  mental  condition  which  is  the  index 
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or  forerunner  of  actual  insanity  is  extremely- 
difficult. 

It  will  be  found  convenient  to  group  together 
those  affections  of  the  mind  which  appear  re- 
sults of  dyspepsia.  There  is,  of  course,  a  wide 
range  between  the  most  marked  hypochondria- 
cism,  or  virtual  monomania,  and  mere  depression 
of  spirits  ;  between  the  most  active  self-torment 
on  account  of  an  imaginary  ill,  or  grossly  dis- 
torted real  annoyance,  and  the  most  passive 
melancholy,  the  merest  "  tedium  yitse,"  in- 
capable of  explanation  or  definition. 

Let  us  hear  Dr.  Cullen's  graphic  description 
of  the  hypochondriac.    He  says  : — 

"  In  certain  persons  there  is  a  state  of  mind 
distinguished  by  a  conciu-rence  of  the  following 
circumstances.  A  languor,  a  listlessness,  or 
want  of  resolution  and  activity  with  respect 
to  all  undertakings ;  a  disposition  to  serious- 
ness, sadness,  and  timidity  as  to  all  future 
events,  an  apprehension  of  the  worst  or  most 
unhappy  state  of  them  ;  and  therefore,  often 
upon  slight  grounds,  an  apprehension  of  great 
evil.  Such  persons  are  particularly  attentive 
to  the  state  of  their  own  health,  to  every  the 
smallest  change  of  feeling  in  their  bodies  :  and 
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from  any  unusual  feeling,  perhaps  of  the 
slightest  kind,  they  apprehend  great  danger, 
and  even  death  itself.  In  respect  to  all  these 
feelings  and  apprehensions,  there  is  commonly 
the  most  obstinate  belief  and  persuasion." 

Hypochondriacism  is  stated  by  some  authors 
to  be  a  disease  of  middle  and  of  advanced  life, 
and  as  being  apt  to  increase  as  life  progresses. 
But  many  exceptions  may  be  observed.  Some 
old  people  tell  us,  that  with  advancing  years 
they  lost  their  dyspepsia  and  their  melancholy 
together.  And  as  I  have  before  said,  youth 
is  more  frequently  oppressed  by  mental  suffer- 
ing than  is  generally  supposed. 

A  feeling  prevails  that  hypochondriacism 
is  purely  an  imaginary  disease,  and  that  its 
painful  impressions  are  under  the  control  of  the 
will.  A  certain  amount  of  disgrace  is  therefore 
attached  to  the  complaint,  and  the  physician 
who  would  plainly  tell  his  patient  that  he  was  hy- 
pochondriacal would  in  some  instances  incur  the 
penalty  of  dismissal.  Now,  although  the  disease, 
like  hysteria,  is  capable  of  being  considerably 
checked  by  volition,  both  are  true  diseases,  and 
in  both  cases  the  sufferers  deserve  every  com- 
passion. 
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One  miglit  fill  volumes  with  the  detail  of 
sensations  and  the  perverted  ideas  of  hypo- 
chondriacal sufferers.  Some  believe  themselves 
slighted  by  their  friends  and  the  world  ;  ex- 
treme sensitiveness  makes  others  voluntary  exiles 
from  both.  This  is  a  very  common  form  of 
hypochondriacism ;  the  most  groundless  suspi- 
cions are  excited  in  the  patient's  mind,  causing 
him  to  fancy  himself  the  object  of  disagree- 
able criticism.  From  this  state  of  suspicion 
there  is  an  easy  transition  to  excessive  irrita- 
bility of  temper,  which  is  the  bane  of  many 
dyspeptics.  General  indecision  of  purpose, 
and  a  combination  of  irritability  and  irre- 
solution, often  mistaken  for  bashfulness,  are 
usual :  I  have  known  instances  in  which 
patients  declared  their  total  inability  to  make 
up  their  minds  on  the  most  ordinary  subjects. 
Fear  of  sudden  death,  or  of  death  from  some 
specific  accident,  makes  others  miserable. 
Lightning  is  the  bugbear  of  many,  and  I  know 
individuals  to  whom,  from  this  cause,  the  most 
joyous  part  of  the  year  is  a  period  of  trial 
and  anxiety.  Every  "  summer  cloud  really 
"  overcomes  "  them.  No  array  of  statistics  to 
show  the  infrequency  of  deaths  from  lightning 
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will  here  avail.  The  sufferer  listens  and  Avould 
gladly  be  comforted,  but  his  morbid  terrors  are 
stronger  than  any  reasoning  that  can  be 
brought  against  them.* 

The  intrusion  of  vmbidden  thoughts  is  a 
common  and  very  troublesome  annoj^auce ;  too 
often  indeed  they  cause  indescribable  misery 
to  the  patient.  Sometimes  they  take  a  blas- 
phemous form ;  at  others  they  are  morally 
wrong,  and  occasionally  they  are  merely  whim- 
sical, although  of  no  less  real  annoyance  to  the 
patient.  In  the  case  of  a  gentleman,  related 
by  Dr.  J.  Johnson,  life  was  rendered  miserable 

*  It  cannot  be  doubted  that  the  electric  disturbance 
which  precedes  or  accompanies  a  thunder-storm  has  a 
specific  effect  on  some  constitutions.  Individuals  assert 
that  their  sensations  warn  them  of  an  approaching  storm 
when  external  indications  are  altogether  wanting,  as  when 
in  bed  at  night.  I  allude  above  more  particularly  to 
those  cases  in  which  inordinate  fear  of  thunder  and  light- 
ning, like  other  groundless  apprehensions,  is  a  manifesta- 
tion of  deranged  digestion. 

I  know  a  gentleman  in  whom  fear  of  lightning  is  so 
strongly  developed,  that  it'  makes  him  ill  to  mention  the 
subject  of  electricity ;  and  when  a  thunder-storm  comes 
on,  he  is  always  affected  with  a  copious  evolution  of  gas 
and  other  evidences  of  stomach  disturbance,  A  specific 
electric  agency,  as  well  as  fear,  appears  to  act  in  tliis 
case. 
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by  the  intrusion,  of  a  certain  number  upon  the 
patient's  thoughts. 

Those  cases  are  especially  difficult  to  deal 
with  in  which  true  conceptions  are  either  pain- 
fully exaggerated,  or  grossly  distorted.  This 
was  exemplified  in  the  following  instance  which 
occurred  within  my  o\vn  experience. 

The  patient  was  a  clergyman,  a  man  of  ma- 
tiire  years,  and,  in  most  matters,  of  soimd  judg- 
ment. He  liad  been  long  an  invalid,  and  was 
plainly  dyspeptic,  although  not  aware  of  it,  as 
his  attention  had  been  otherwise  directed.  He 
complained  most  of  the  constant  domination 
of  one  thought.  It  concerned  a  matter  of 
church  discipline,  not,  as  he  was  obliged  to 
confess,  of  much  real  importance ;  yet  the  idea 
of  suicide,  as  the  only  solution  of  it,  was  also 
constantly  before  his  mind. 

There  is  a  phase  of  religious  despondency 
the  subjects  of  which  are  generally  of  the 
same  sex  that  from  a  like  cause  are  frequent 
victims  of  insanity.  Dyspeptic  religious  melan- 
choly is  common  amongst  women  of  educated 
and  sensitive  minds  ;  and  it  may  be  asked,  why 
does  not  a  truly  consistent  religious  education 
check,  rather  than  induce,  this  manifestation  of 
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disease  ?  Is  it  that  the  dark  side  of  the  picture 
is  so  much  dwelt  upon  that  the  dread  of  retri- 
butive justice  outweighs,  or  even  effaces,  all 
hopeful  contemplations  ? 

Hypochondriasis  very  frequently  takes  a 
form,  which,  for  obvious  reasons,  comes  more 
fully  than  any  other  to  the  knowledge  of  the 
physician.  It  is  that  in  which  the  patient 
fancies  himself  the  subject  of  some  severe 
disease,  or  combination  of  diseases.  All  medical 
men  are  familiar  with  the  difficulty  of  man- 
aging these  cases.  Active  treatment  is  out 
of  the  question,  and  equally  must  the  prudent 
practitioner  avoid  the  risk  of  offending  the 
patient  by  "  making  light  of  his  complaints." 

One  difficidty  is  that  the  pain  or  other  un- 
easiness is  often  really  experienced,  for  I  have 
already  shown  that  dyspepsia  is  the  source 
of  morbid  sensations  in  every  region  of  the 
body.  The  nicest  tact  is  necessary  to  reassure, 
without  risking  the  confidence  of,  the  patient. 
This  relief  of  mind  is  the  first  step  towards 
a  cure,  and  time  is  gained  for  the  emplojnnent 
of  remedies  against  the  fountain  of  his  ail- 
ments. 

It  woidd  be  quite  useless  to  attempt  many 
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illustrations  of  a  disease,  the  varieties  of  which 
are  innumerable.  I  will,  however,  give  one 
from  the  class  last  considered,  and  think  all 
practical  men  will  remember  to  have  met  such 
a  case. 

The  patient  is  a  tall,  thin  man,  unmarried, 
and  of  iTiiddle  age.  Possessed  of  a  cultivated 
mind,  he  expresses  himself  fluently  and  well 
both  in  conversation  and  in  writing.  This 
he  has  proved  in  former  consultations  and 
in  letters,  by  graphic  descriptions  of  his 
sufferings.  He  is  an  agreeable,  and  can  be 
a  most  amusing,  companion.  No  one  from 
casually  meeting  him  in  society  could  suppose 
that  he  laboured  under  any  secret  grief  or 
physical  suffering.  But  the  man  is  in  reaKty 
most  imhappy.  When  alone,  his  thoughts  are 
constantly  fixed  on  himself;  he  notices  and 
mentally  records  ail  his  sensations.  At  one 
time  he  fancies  that  he  has  disease  of  the  heart, 
at  another  of  the  lungs,  then  of  the  liver  or 
kidneys.  Sometimes,  in  despair  of  being  able 
to  fix  on  any  particular  organ,  he  concludes 
they  must  be  all  in  fault — that,  in  fact,  he  has 
a  complication  of  the  gravest  disorders.  Yet  he 
has  been  assui'ed  by  various  eminent  physicians 
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and  surgeons  tliat  all  the  organs  in  question 
are  sound.  He  reiterates  liis  tale  of  woe  vnth 
singular  complacency,  and  puzzles  sorelj'  by 
asking  questions  in  rapid  succession.  How  do 
you  account  for  this  ?  and  how  do  you  account 
for  that  ?  follow  every  fresh  statement.  Still 
there  is  an  air  of  mystery  about  the  j)atient ; 
he  has  evidently  something  else  to  say,  regard- 
ing which  he  feels  diffident.  At  length  it  comes 
out  that,  caught  by  a  class  of  advertisements  too 
well  known  to  need  description,  he  was  lately 
induced  to  read  a  certain  publication.  From 
that  hour  his  wi'etchedness  has  been  greatly 
increased.  With  bitter  remorse  he  now  attri- 
butes all  his  ills  to  habits  of  indiscretion,  not 
merely  long  abandoned,  but  that  had  been 
almost  blotted  from  memory.  He  has  become 
a  perfect  self-tormentor. 

It  now  requires  patience  to  listen  to  the  entire 
story,  while  he  repeats  an  account  of  his  sensa- 
tions and  details  his  unhappy  thoughts.  He 
states  that,  before  he  met  the  publication  in 
question,  he  was  ignorant  of  the  cause  of  his 
ailments,  which  is  now  too  plain  to  him.  In 
accordance  as  he  supposes  with  his  late  views, 
he  dwells,  as  a  matter  of  especial  import- 
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ance,  on  a  sensation  of  heat  and  unpleasantness 
in  the  urethra..  It  seems  as  if  something  ex- 
isted there  which  ought  to  come  away  ;  yet  he 
passes  over  other  sjrmptoms  until  questioned. 
We  find  that  he  has  occasional  uneasiness  of 
the  stomach — that  his  tongue  is  foul  and  his 
mouth"  clammy  in  the  morning.  Sometimes  he 
scarcely  eats  anything ;  at  other  times  he  eats 
heartily,  but  with  Httle  appetite.  He  is  much 
troubled  with  constipation  of  the  bowels,  the 
faeces  are  generally  very  dark,  and  have  an 
unnaturally  ofiensive  smell. 

Sometimes,  in  a  case  like  the  present,  the 
patient  altogether  refuses  to  take  his  digestive 
organs  into  account,  and  the  chance  of  success- 
ful treatment  is  thereby  greatly  diminished. 


CHAPTER  VL 


HABITUAL  DYSPEPSIA  (continued). 

In  the  preceding  pages  neither  the  list  of 
symptoms  nor  varieties  of  dyspepsia  have  been 
exhausted ;  and  some  of  those  which  are  either 
of  less  frequent  occurrence,  or  come  less  within 
my  present  scope,  shall  be  next  described. 

That  is  a  grave  form  of  dyspepsia  in  which 
vomiting  is  a  leading  feature,  and  in  which  the 
vomited  fluids  contain  the  peculiar  vegetable 
organisms  Sarcinac  ventriculi.  I  have  treated 
several  cases  of  this  sort,  and  all  were  compli- 
cated with  organic  disease  of  the  stomach. 
Sarcinae  have  been  supposed  to  be  always 
associated  with  enlargement  of  the  stomach ; 
but  in  one  case  which  ended  fatally  I  foimd  the 
stomach  to  be  imusually  small.*  Nothing 
peculiar  has  been  determined  regarding  the 
fermentation  which  accompanies  sarcinae ;  nor 

*  Medical  Times  and  Gazette,  November  14,  1S64. 
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does  fermentation  appear  essential  to  their 
development.  Torulse  cerevesiae,  the  common 
yeast  plants,  are  sometimes  but  not  always 
associated  with  them.  The  vomiting  in  cases 
in  which  sarcinte  are  found  is  generally  remark- 
able ;  it  occurs  in  gusbes  almost  without  strain 
or  effort.  The  vomited  matters  are  of  a  dark 
brown  colour,  and  in  a  state  of  active  fermenta- 
tion, wbich  continues  for  a  considerable  time 
after  tbeir  ejection.  These  circimistances  are 
generally  sufficiently  marked  to  indicate  tbe 
existence  of  parasites,  before  it  has  been  proved 
by  the  microscope. 

We  meet  occasionally  with  the  following 
singular  kind  of  dyspepsia  : — 

Dry  food  produces  little  or  no  uneasiness, 
but  taking  even  a  moderate  quantity  of  fluid 
is  followed  by  distressing  results.  There  is  a 
fulness  or  feeling  of  oppression  in  the  stomach, 
sometimes  accompanied  by  pain  ;  gas  is  evolved, 
and  the  mouth  becomes  hot  and  dry.  A  splash- 
ing sensation  is  felt  in  the  stomach  a  long  time 
afterwards  on  any  quick  movement,  and  especi- 
ally when  lying  down.  The  same  may  be  made 
appreciable  to  the  observer  by  placing  one 
hand  on  the  patient  over  the  cardiac  extremity 
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of  the  stomacli,  while  a  few  quick  strokes  are 
given  on  the  corresponding  part  of  his  right 
side  with  the  fingers  of  the  other  hand.  It  is 
aknost  needless  to  remark,  that  immediately 
after  a  patient  had  drunk  freely,  a  splashing 
efiect  would  be  thus  always  experienced ;  but 
fluids  are  rapidly  absorbed  from  the  healthy 
stomach.  The  symptom  in  question,  also,  too 
often  indicates  serious  disease ;  not  long  since 
I  was  consulted  by  a  gentleman  in  whom  it  was 
very  marked ;  he  expressed  siirprise  that  Kquids 
distressed  him  much  more  than  solid  food,  and 
that  a  simple  glass  of  water  produced  "  wind  " 
and  other  unpleasant  symptoms.  He  died 
lately  of  organic  disease  of  the  stomach.  We 
may  frequently  observe  modifications  of  this 
kind  of  dyspepsia.  Patients  say  that  slop  and 
soup  diet  does  not  agree  with  them  nearly 
so  well  as  a  mutton  chop  or  some  equivalent 
solid.  Liquid  diet  has  been  too  indiscrimi- 
nately recommended  for  dyspeptics  by  some 
authors. 

There  is  an  affection  of  the  empty  stomach, 
the  subjects  of  which  are  usually  persons  ex- 
hausted by  excessive  mental  exertion,  or  de- 
pressed by  severe  affliction.    Agonising  pain, 
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generally  called  a  cramp,  suddenly  comes  on ; 
and  marked  epigastric  tenderness,  coldness  of 
surface,  failure  of  pulse  and  other  indications 
of  general  collapse  accompany  it.  The  in- 
termittent nature  of  the  attacks  is  remark- 
able ;  during  the  intervals,  which  are  of  very 
uncertain  length,  the  appetite  and  digestion 
in  some  cases  appear  unaffected.  Delicate 
people  often  complain  of  "a  sinking  sensation" 
in  the  stomach  when  empty,  accompanied  by 
a  feeling  of  general  exhaustion.  If,  as  usually 
happens,  these  symptoms  come  on  during  the 
night,  complete  sleeplessness  ensues,  and  the 
feet  become  unnaturally  cold.  Much  distressing 
wakefulness  is  due  to  this  unsuspected  cause ; 
the  sensation  in  question  has  no  resemblance  to 
hunger,  and  yet  a  biscuit  and  glass  of  sherry 
or  a  draught  of  porter  will  often  cause  sleep 
more  promptly  and  beneficially  than  an  opiate. 

Another  stomach  sensation  is  experienced  on 
the  day  succeeding  an  unaccustomed  indulgence 
in  wine  or  other  stimulants,  especially  if  various 
kinds  have  been  taken:  some  describe  it  as  a 
feeling  of  "  rawness,  "  others  of  heat ;  and  soda 
water,  on  account  of  its  cooling  and  sedative 
properties,  is  eagerly  swallowed.    There  is  no 
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appetite  for  food,  and  if  taken  in  tlie  usual 
quantity,  dyspepsia  is  experienced.  There  can 
be  no  doubt,  tbat  in  these  cases  the  delicate 
gastric  surface  suffers  direct  injury.  Dr.  Beau- 
mont's account  of  the  appearance  of  Alexis  St. 
Martin's  stomach  under  such  circumstances 
entirely  confirms  it.  This  sensibility  to  in- 
jury becomes  lessened  by  repetition,  and  a 
false  sense  of  security  sometimes  results ;  but 
the  flabby,  tremulous  tongue,  irritable  stomach, 
and  ii'regular  bowels  of  habitual  indulgence 
impend.  Too  often  these  symptoms  usher 
in  the  apepsia  of  delirium  tremens. 

In  pointing  out  the  importance  of  intestinal 
digestion,  I  had  occasion  to  remark,  that  our 
knowledge  of  the  process  was  limited ;  and 
intestinal  dyspepsia  is  consequently  less  under- 
stood than  that  which  has  its  seat  in  the 
stomach.  As  compared  with  the  stomach,  the 
bowels  are  characterised  by  much  greater  sen- 
sibility ;  this  is  exactly  what  might  be  expected, 
since  the  one  is  a  receptacle  for  crude  sub- 
stances, while  the  other  is  intended  to  receive 
them  only  after  their  conversion  into  a  bland 
fluid.     The  passage  of  food  imperfectly  re- 


HABITUAL  DYSPEPSIA. 


135- 


duced  by  the  stomacli,  over  the  intestinal 
mucous  siu'face  causes  local  as  well  as  distal 
pain  and  other  distress  in  adults,  and  from 
the  same  cause  convulsions  are  not  uncommon 
in  children.  The  manner  in  which  the  bowels 
are  siurounded  by  an  intricate  network  of 
the  sympathetic  system  of  nerves,  and  their 
connexion  with  the  nerves  of  common  sensa- 
tion, explain  this.  As,  however,  intestinal 
dyspepsia  may  be  due  to  a  defect  in  the 
digestive  fluids  proper  to  the  small  intestine, 
it  must  be  considered  independently  of  gastric 
dyspepsia.  Some  forms  of  stomach  dyspepsia 
are  more  frequently  associated  with  that  of 
the  intestines  than  others :  that  which  I  have 
described  as  foul  dyspepsia  is  especially  the 
cause  of  intestinal  trouble  and  diarrhoea.  The 
imperfectly  digested  semi-putrescent  aliment  * 
frets  the  sensitive  surface  of  the  bowels,  and 
a  salutary  diarrhoea  is  excited,  just  as,  under 
similar  circumstances,  vomiting  occurs  in  the 
case  of  the  stomach.  In  that  form  of  dys- 
pepsia in  which  mental  symptoms  preponde- 
rate, the  bowels  certainly  appear  to  be  in- 
volved ;  obstinate  constipation  is  a  common 
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symptom,  and  also  a  very  dark  colour  and 
an  unnatural  odour  of  the  faeces. 

The  symptoms  of  intestinal  dyspepsia  are  not 
always  distinctly  marked.  One  great  source 
of  confusion,  of  course,  arises  from  its  frequent 
complication  with  the  stomach  aflfection.  The 
lower  position  in  the  abdomen  to  which  the 
sutferiiig  is  referred,  is  an  indication  not  to  be 
neglected.  We  have  generally  another  clue  in 
the  time  at  which  the  symptoms  occur ;  the  in- 
testinal distress  begins  when  that  of  the  stomach 
has  subsided ;  that  is,  when  the  chyme  is  trans- 
mitted from  the  stomach  into  the  intestines. 

There  are  many  reasons  for  concluding  that 
disorders  of  the  duodenum  are  capable  of  dis- 
tinct recognition.  One  is,  that  the  track  of 
this  part  of  the  small  intestine,  beneath  the 
^cartilages  of  the  ribs,  on  the  right  side,  is 
frequently  the  seat  of  tenderness  and  pain. 
Many  dyspeptics  experience  acute  pain  and 
rigors  at  the  time  when  the  contents  of  the 
stomach  appear  to  be  passing  into  the  duode- 
num. Its  sjrmpathies  are  also  remarkable  ;  a 
common  residt  of  fatal  burns  being  ulceration 
of  its  mucous  surface.  The  so-called  bilious 
headache,  "blacks  before  the  eyes,"  nausea, 
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and,  in  short,  all  the  sjonptoms  commonly 
known  as  biliousness  appear  to  be,  at  least, 
as  referrible  to  the  duodenum  as  to  the 
stomach. 

A  common  symptom  which  I  attribute  to  in- 
testinal dyspepsia,  is  a  bm-ning  sensation  at  the 
anus  when  faeces  are  being  passed,  sometimes 
compared  to  the  effect  of  melted  lead,  or  scalding 
water.  It  is  a  symptom  of  good  omen,  as  general 
relief  usually  follows.  One  of  the  best  examples 
of  dyspepsia  attributable  to  both  stomach  and 
bowels,  is  that  accompanied  by  a  peculiar  kind 
of  diarrhoea — the  Kentery  of  authors.  Some- 
times in  this  disease  the  aliment  is  passed 
almost  unchanged  from  the  bowels.  Besides 
defects  in  the  solvent  fluids,  an  imnatiiral  irrita- 
bility of  the  alimentary  tube,  which  causes  the 
food  to  traverse  it  too  quickly,  is  probably  here 
concerned. 

Acute  pain  is  more  characteristic  of  intes- 
tinal than  of  gastric  dyspepsia;  faintness,  cold 
perspirations,  and  shivering  are  also  more 
commonly  present.  The  rumbling  and  twisting 
sensation  in  the  region  of  the  navel,  described 
by  patients,  is  distinctly  referrible  to  the  small 
intestines.    These  last  symptoms  are  sometimes 
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accompanied  by  great  but  transient  tenderness, 
wliich.  is  generally  relieved  by  pressure  or  by 
friction,  and  tbe  absence  of  inflammation  is  also 
tbus  determined. 


« 


CHAPTER  VIL 


THE  TREATMENT  OF  DYSPEPSIA  BY  GENERAL 
HYGIENIC  AGENTS. 

As  the  treatment  of  the  different  varieties  of 
dyspepsia  is  in  many  respects  so  similar,  placing 
them  under  different  heads  appears  imneces- 
sary ;  to  mention  special  adaptations  will  be 
sufficient. 

I  have  shown  that  accidental  dyspepsia  is 
more  the  expression  of  a  temporary  disturb- 
ance of  fimctions  from  an  unusual  cause  than  a 
disease,  and  therefore  its  treatment  need  not 
detain  us.  The  treatment  of  habitual  dyspepsia 
fe,  however,  of  the  highest  moment,  because  we 
have  to  combat  an  xmnatural  susceptibility  in 
the  functions  themselves. 

Proper  regimen  and  diet  are,  above  all  things, 
necessary ;  and  yet  it  is  so  easy  to  incur  the 
imputation  of  needless  repetition,  and  of  assert- 
ing self-evident  truths,  that  I  approach  the 
subject  with  hesitation.  But  I  should  equally 
err  in  being  too  general,  and  must  endeavour 
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concisely  to  lay  down  certain  indispensable  rules 
and  particulars.  I  promise  not  to  afflict  my 
readers  with  the  story  of  the  famous  Comaro,* 
nor  uselessly  to  occupy  time  in  details  which 
experience  is  teaching,  or  has  already  taught, 
every  intelligent  man. 

Attention  to  diet  is  so  essential  that  we 
must  be  despotic  on  this  subject,  as  half 
measures  rarely  succeed.  It  is  obvious  that 
great  judgment  and  due  consideration  are 
required  in  each  individual  case ;  and  even 
when  these  have  been  fully  exercised,  the 
grand  difficulty  remains  of  having  our  advice 
strictly  carried  out.  It  is  easier  to  have  any 
amount  of  medicine  swallowed,  no  matter  how 
nauseous,  than  to  insure  perseverance  in  a 
course  of  diet.  Not  only  are  good  preliminary 
reasons  necessary,  but  the  patient  becomes  da0 
contented  if  the  desired  results  do  not  imme- 
diately follow.  But  while  full  co-operation  with 
the  medical  adviser  is  necessary,  much  must  be 
left  to  the  discretion  of  the  patient,  since  even 
in  health  no  general  rules  apply  ;  for,  as  I  have 

*  The  noble  Venetian's  life  and  experience  may  be 
profitably  read  in  extenso.  But  tbey  have  been  quoted 
by  writers  on  dyspepsia  almost  iisque  ad  nattseam. 
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elsewhere  said,  the  requisite  quantity  of  food 
varies  with  the  period  of  life,  constitution,  and 
habits  of  the  individual,  as  well  as  with  other 
conditions.  In  quantity  is  also  involved  quality, 
as  a  much  smaller  amount  of  one  kind  of  food 
will  satisfy  the  appetite  than  another. 

When  a  sense  of  fulness  and  other  uneasy 
sensations   already  described  are  only  expe- 
rienced after  dinner,  less  should  be  eaten  at 
that  meal,  and  the  deficiency  made  up  at  another 
time.    The  patient  should  take  something  sub- 
stantial and  nourishing  at  breakfast,  such  as  a 
mutton  chop;  and  if  he  dine  late,  something 
light  for  limcheon,  as  a  biscuit  with  a  glass  of 
wine  or  bitter  ale,  if  liked,  and  they  are  found 
to  agree.    The  effect  will  be  a  more  moderate 
dinner   and   a   diminished    stress   upon  the 
stomach,  with  accompanying  good  results.  No 
single  dietetic  rule  is  of  more  importance  than 
this,  yet,  simple  as  it  appears,  it  is  one  not  easy 
to  enforce.    Patients  persist  in  saying,  "  I  can 
never  eat  breakfast,"  and  others  are  equally 
positive  in  the  assertion,  that  if  "  they  take 
luncheon  they  can  eat  no  dinner;"  the  fact  is, 
that  the  habit  of  eating  largely  at  dinner  has 
so  grown  upon  them  that  they  are  virtually 
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BupjDorted  by  that  meal,  and  have  no  appetite 
for  substantial  food  at  any  other  time.  Let  the 
quantity  taken  at  dinner  be  resolutely  dimi- 
nished, and  breakfast  will  soon  be  appreciated. 
It  is  certain  that  many  dyspeptics  digest  with 
less  difficulty  the  same  quantity  of  meat  taken 
at  breakfast  than  at  dinner.  Not  only  is  diges- 
tion better  performed  soon  after  the  repose  of 
the  night,  than  when  the  nervous  energies  are 
more  or  less  exhausted  by  mental  and  physical 
exertions  during  the  day,  but  better  gastric 
juice  is  provided  for  the  digestion  of  dinner. 

The  waste  of  the  fluids  of  the  body  during 
the  night  makes  drinking  at  breakfast  a  neces- 
sity. But  too  large  a  proportion  of  tea  or  other 
accustomed  beverage  will  either  spoil  the  appe- 
tite for  substantial  food,  or  interfere  with  its 
digestion.  Authorities  differ  as  to  whether  it 
is  proper  to  di'ink  at  dinner  :  it  has  been  con- 
tended that  to  do  so  hinders  digestion  by 
diluting  the  gastric  juice,  while,  on  the  other 
hand,  Lehman  states  that  its  action  is  increased 
by  dilution.  A  moderate  quantity  of  liquid  is 
not  generally  hurtful  even  to  the  dyspeptic. 

Tea  is  best  taken  at  the  time  when  digestion 
of  dinner  is  considerably  advanced. 


THE  TREATMENT  OF  DYSPEPSIA.  143 

In  the  severer  forms  of  dyspepsia,  however, 
as  when  pain  is  experienced,  an  absolute  dimi- 
nution of  the  total  amount  of  food  is  indispen- 
sable. Our  practice  must,  of  course,  be  regulated 
by  the  severity  of  the  case ;  it  will  frequently 
be  proper  to  advise  the  patient  to  diminish  the 
quantity  of  his  food  Tay  one-half,  or  even  more. 
But  the  nicest  discrimination  is  necessary  :  the 
point  to  be  ascertained  is  how  much  food  can 
be  digested  with  comparative  freedom  from 
pain,  yet  to  stop  short  of  such  privation  as 
would  induce  debility ;  it  must  be  always  borne 
in  mind  that  too  great  a  diminution  of  food 
must,  by  impairing  the  blood,  lead  indirectly  to 
increased  dyspeptic  mischief. 

"We  must  be  mainly  guided  by  the  sensations 
of  the  invalid,  on  whom  shotdd  be  impressed 
the  necessity  of  avoiding  an  amount  of  food 
previously  found  to  cause  suffering.  It  is  true 
that  in  bad  cases  the  most  moderate  quantity 
causes  distress;  in  other  cases,  however,  the 
patient  is  literally  a  self-tormentor.  Sometimes 
nothing  more  is  necessary  to  effect  a  cure  than 
the  correction  of  an  alimentary  vice — sublatd 
causa  tollitur  effectus.  When  the  digestive  or- 
gans are  defective,  it  is  absolutely  necessary  to 
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diminisli  the  food  to  meet  their  limited  powers. 
We  live  by  what  we  digest,  not  by  what  we 
merely  eat.  An  overplus  of  food  is  poison  to 
the  enfeebled  stomach,  because  it  prevents  the 
digestion  of  even  a  moderate  quantity. 

AVTien  we  have  reason  to  suppose  the  small 
intestine  the  seat  of  dyspepsia,  caution  in  diet 
is  equally  necessary.  The  stomach  may  remain 
unaffected,  and  the  appetite  unimpaired,  and  yet 
the  intestines  be  unfitted  to  receive  the  chyme 
transmitted  to  them. 

The  distribution  of  meals  is  of  the  greatest 
importance.  We  know  that  the  natui^al  action 
of  the  human  stomach  is  intermittent,  and  that 
the  organ,  when  properly  charged  with  aliment, 
should  be  allowed  to  dispose  of  its  contents 
before  any  addition  is  made  to  them.  The 
period  of  gastric  digestion  in  health  varies 
with  the  constitution  of  the  individual  as  well 
as  the  nature  of  the  food,  but  five  or  six  hours 
may  be  taken  as  its  average  duration.  Thus 
the  usual  interval  between  our  meals  which 
might  appear  arbitrary  is  founded  on  physiolo- 
gical pi'inciples. 

When  during  waking  hours  the  stomach  is 
empty,  hunger  or  a  feeHng  of  exhaustion  its 
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substitute  in  the  dyspeptic,  soon  ensues,  and 
dictates  the  necessity  of  refreshment.  Break- 
fast, therefore,  should  be  taken  by  the  invalid 
soon  after  rising. 

Some  phj'-sicians  will  have  it,  that  every 
dyspeptic  should  dine  early,  but  I  am  not  of 
that  opinion.  The  time  of  the  principal  meal 
has  in  this  coimtry  a  wide  range,  from  one 
o'clock  with  the  lower  and  a  portion  of  the 
middle  classes,  to  the  aristocratic  hours  of  seven 
or  eight.  There  is  an  obvious  adaptation  in  this  : 
early  dinners  are  adopted  by  those  whose  hours 
of  rising  from  and  retiring  to  rest  are  early ;  late 
dinners  are  associated  with  late  rising,  and  are 
suitable  for  those  by  whom,  for  purposes  of 
pleasure  or  business,  night  is  turned  into  day. 
In  the  latter  case,  not  only  is  the  body  better 
sustained  by  the  recent  accession  of  a  meal, 
but  the  inconvenience  arising  from  going  to 
rest  with  a  full  stomach  is  not  experienced. 

I  cannot,  however,  too  strongly  insist  on  the 
necessity  of  regularity  in  the  hours  of  meals 
on  the  part  of  the  invalid.  The  stomach  shoidd 
not  be  disappointed  when  it  expects  to  be 
replenished.  If  disappointed,  either  from  the 
action  of  its  own  secretions,  or  from  a  want  of 
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sustainmeiit  in  its  muscular  action,  even  a 
diminislied  amount  of  food  will  be  taken 
without  appetite,  and  will  be  sure  to  cause  bad 
symptoms.  All  changes  in  the  time  of  meals 
should  be  gradually  made.  In  the  case  of  the 
confirmed  inyalid,  two  o'clock  in  the  afternoon 
is  the  best  hour  for  dinner,  supposing  him  to  have 
breakfasted  at  nine  in  the  morning.  Breakfast 
and  dinner  should  embrace  the  chief  sustenance 
of  the  invalid ;  luncheon  should  be  employed 
to  allay,  rather  than  to  satisfy  the  appetite, 
and  is  to  be  omitted  when  dinner  is  taken 
early  ;  in  that  case,  however,  a  light  supper  at 
seven  or  eight  o'clock,  of  arrow-root,  sago,  or 
other  farinaceous  substance,  or  else  an  egg 
and  toast,  or  a  biscuit  and  glass  of  wine,  ac- 
cording as  they  are  foimd  to  agree,  will  be  re- 
quired, but  meat  at  this  time  is  improper. 

The  properties  of  the  various  kinds  of  food  are 
foreign  to  this  work,  except  in  so  far  as  belongs 
to  the  prevention  and  treatment  of  dyspepsia. 
So  varied  is  the  diet  of  man  that  even  tliis  is 
a  wide  subject,  and  too  much  must  not  be 
attempted. 

The  diet  generally  suitable  to  the  dys- 
peptic is  that  which  combines  most  nutriment 


THE  TREATMENT  OF  DYSPEPSIA.  147 

with  least  biillc.  In  a  state  of  healtli,  and 
especially  "when  much  exercise  is  taken,  a 
certain  bulkiness  of  food  is  necessary ;  but  in 
proportion  to  the  degree  of  dyspepsia  concen- 
trated nutriment  answers  best,  the  object  being 
to  nourish  the  body  without  oppressing  the 
digestive  organs. 

I  shall  now  lay  before  the  reader  the  results 
of  Dr.  Beaumont's  well-known  experiments  on 
Alexis  St.  Martin :  they  possess  great  interest  in 
themselves,  and  may  be  usefully  compared  with 
the  results  of  individual  experience. 
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TABLE  SHOWING  THE  MEAN  TIME  OF  DIGESTION 
OF  THE  DIFFERENT  ARTICLES  OF  DIET. 


Articles  of  diet. 


Mode  of 
preparation. 


Rice   

Sago   

Tapioca  

Barley   

Milk  

Ditto  

Gelatine   

Pigs'  feet,  soused  . . 
Tripe, 

Brains   

Venison  steak.  

Spinal  marrow  

Turkey,  domestic    . . 

Ditto,  ,,   

Turkey,  wild   

Goose   

Pig,  sucking  

Liver,  beef's,  fresh.. 

Lamb,  fresli  

Chicken,  full  grown 

Eggs,  fresh   

Ditto,  ,,   

Ditto,  ,,   

Ditto,  „   

Ditto,  ,,   

Ditto,  whipped    . . . 

Custard  

Codfish,  cui-ed,  dry. 
Trout,  salmon,  fresh 
Ditto,  ditto 
Bass,  striped,  fresh  . 


Time  required 
for  digestion. 


h. 

m. 

BoHed 

I 

0 

Ditto 

1 

4-5 

Ditto 

2 

0 

Ditto 

2 

0 

Ditto 

2 

0 

Raw 

2 

15 

Boiled 

2 

30 

Ditto 

1 

0 

Ditto 

1 

0 

Ditto 

1 

40 

Broiled 

1 

35 

Boiled 

2 

40 

Roasted 

2 

30 

Boiled 

2 

25 

Roasted 

2 

18 

Ditto 

2 

30 

Ditto 

2 

30 

Broiled 

2 

0 

Ditto 

2 

30 

Fricassee 

2 

45 

Hard  boiled 

3 

30 

Soft  ditto 

3 

0 

Fried 

3 

30 

Roasted 

2 

15 

Raw 

2 

0 

Ditto 

1 

30 

Baked 

2 

45 

BoUed 

2 

0 

Ditto 

1 

30 

Fried 

1 

30 

Broiled 

3 

0 
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Articles  of  diet. 

Mode  of 
preparation. 

Time  required 
for  digestion. 

Floiuider,  fresh   

Fried 

h. 
o 
o 

m. 

Ditto 

o 
o 

Boiled 

A 
t 

u 

Raw 

O 
L 

Ditto,  „   

Roasted 

q 

Stewed 

o 

o 

qn 
ou 

Roasted 

Q 

U 

Ditto 

q 
o 

qA 

Broiled 

q 

A 

u 

Boiled 

0 

40 

Ditto,  ■«'ith  mustard,  &c.   . . 

Ditto 

q 
o 

qn 

Fried 

A 

4: 

A 

U 

Ditto,  old,  hard,  salted  .... 

Boiled 

A 

Vo 

Broiled 

Q 

6 

Roasted 

r 

o 

10 

Boiled 

A 

4 

oU 

Ditto,  ,,   

Fried 

lo 

Ditto,  „   

Broiled 

6 

io 

Ditto,  ,,   

Raw 

6 

U 

T  \  _  .  ^ 

Stewed 

o 
o 

U 

Roasted 

Q 
O 

10 

Broiled 

O 

o 

A 

u 

T  \  ■  ^ 

Boiled 

Q 

o 

A 

TT^  —  l     £.   1_ 

Broiled 

4 

0 

T  A  ■  ,  .  

Fried 

4 

Q  A 

Boiled 

4 

A 

Roasted 

0 

T\  T  _ 

Ditto 

4 

0 

"p\,,   1  :i  .1 

Ditto 

4 

30 

Boiled 

5 

3 

Jjitto 

4 

30 

Melted 

3 

30 

Raw 

3 

30 

Soup,  beef,  vegetables,  bread 

Boiled 

4 

0 

Ditto 

4 

15 

Ditto 

3 

0 

Ditto 

1 

30 

Ditto 

3 

30 
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Articles  of  diet. 


Mode  of 
preparation. 


Green  com  and  beans  

Chicken  soup   

Oyster  soup   

Hash,  meat  and  vegetables. 

Sausage,  fresh   

Heart,  animal  

Tendon   

Cartilage   

Aponeurosis  

Beans,  pod  , 

Bread,  wheaten,  fresh  . . . . , 
Ditto,  corn   

Ditto,  sponge   

Dumpliiig,  apple  

Apples,  sour  and  hard  

Ditto,     „     mellow  .... 

Ditto,  sweet,  „   

Parsnips  

Carrot,  orange   , 

Beet   

Turnips,  flat  

Potatoes,  Irish  

Ditto,  „   

Ditto,  ,,   

Cabbage  head   

Ditto,  with  vinegar  

Ditto,  „   


V. 
11. 

Boiled 

3 

45 

Ditto 

3 

0 

Ditto 

3 

30 

"Warmed 

2 

30 

Broiled 

3 

20 

Pried 

4 

0 

BoUed 

5 

30 

Ditto 

4 

15 

Ditto 

3 

0 

Ditto 

2 

30 

Baked 

3 

30 

Ditto 

3 

15 

Ditto, 

3 

0 

Ditto 

2 

30 

Boiled 

3 

0 

Raw 

2 

50 

Ditto 

2 

0 

Ditto 

1 

30 

Boded 

2 

30 

Ditto 

3 

15 

Ditto 

3 

45 

Ditto 

3 

30 

Ditto 

3 

30 

Roasted 

2 

30 

Baked 

2 

30 

Raw 

2 

30 

Ditto 

2 

0 

Boiled 

4 

30 
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Unfortunately,  Dr.  Beaumont  did  not  take 
into  account  various  circumstances  which  in- 
fluence the  digestion  of  the  same  articles  of 
food  at  different  times ;  and  it  may  be  that  St. 
Martin  possesses  idiosyncrasies  as  regards  some 
articles, — thus,  mutton  is  not  foremost  in  the 
list  of  easily  digested  substances.  But,  not- 
wdthstanding  some  exceptions,  the  table  gene- 
rally bears  out  the  resiilts  derived  from  common 
observation. 

It  may  seem  that  the  secrets  of  digestion 
have  been  laid  bare,  because  by  means  of  pepsin 
we  can  dissolve  albuminous  compoxmds  out  of 
the  body ;  and,  certainly,  if  a  chemical  action 
were  alone  concerned,  we  might  tabulate  the 
digestibility  of  different  kinds  of  food  from  exact 
experiments.  So  limited  and  imperfect,  how- 
ever, is  artificial  digestion  compared  to  what 
occurs  in  the  living  body,  that  even  complete 
gastric  digestion  must  be  regarded  as  a  result  of 
the  action  of  pepsin  plm  life.  In  short,  there 
seems  a  special  afl&nity  between  the  individual 
living  body  and  certain  articles  destined  to 
repair  it ;  why  otherwise  should  mutton,  which 
to  most  persons  is  one  of  the  most  digestible  of 
viands,  prove  the  least  so  in  a  few  cases, — or,  on 
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the  other  hand,  should  pork,  which  to  the  many 
is  the  most  refractory  animal  food,  prove  in  a 
few  cases  the  very  reverse  ? 

In  the  following  pages  most  of  the  common 
alimentary  substances  are  arranged  in  groups. 
The  first  contains  the  articles  most  suitable  for 
the  dyspeptic,  the  second  those  only  admissible 
in  less  severe  cases,  and  the  third  may  be  con- 
sidered a  dietetic  Index  Expurgatorius,  since  few 
of  the  articles  comprised  shoidd  ever  be  taken 
by  the  invalid,  while  those  to  which  an  asterisk 
is  attached  should  be  regarded  by  him  more  in 
the  light  of  poison  than  food.  With  the  view 
of  correctly  indicating  the  general  experience,  I 
have  adopted  this  classification,  as  most  of  the 
articles  abovit  which  difierence  of  opinion  is 
likely  to  arise  will  be  found  holding  a  medium 
position : — 

First  Group. — Articles  easy  of  Digestion. 

Mutton,  venison,  hunted  hare,  sweetbread, 
chicken,  young  pigeon,  partridge,  pheasant, 
grouse,  beef-tea,  mutton  broth,  milk. 

Whiting,  turbot,  haddock,  floimder,  sole. 

Stale  bread,  rice,  tapioca,  sago,  aiTowroot. 

Asparagus,  seakale,  French  beans,  cauliflower. 
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Baked  apple,  oranges,  grapes,  strawberries. 
Toast  water,  black  tea,  claret,  sberrj^ 

Second  Group. — Articles  moderately  easy 
of  Digestion. 

Beef,  lamb,  rabbit,  turkey,  duck,  wild  water- 
fowl in  general,  woodcock,  snipe ;  soups  in 
general,  eggs,  not  hard  boiled,  butter. 

Turtle,  cod,  pike,  trout,  raw  oysters. 

Potatoes,  turnips,  cabbage,  spinach,  arti- 
choke, raw  vegetables,  especially  lettuce ;  apples, 
peaches,  apricots,  pine-apple,  gooseberries,  cur- 
rants, raspberries,  mulberries  ;  bread,  and  other 
farinaceous  puddings ;  jelly,  marmalade,  rhu- 
barb, and  cooked  fruits  in  general. 

Cocoa,  coffee,  malt  drinks,  port  wine. 

Third  Group. — Articles  difficult  of  Digestion. 

*Pork,  *veal,  goose,  the  liver,  heart,  kidney, 
and  brains  of  animals,  salt  meat,  sausage, 
*hashed  or  *stewed  meats. 

*Mackerel,  eels,  salmon,  herring,  sprat,  skate, 
halibut,  salted  fish  in  general,  lobster,  crab, 
prawns,  shrimps,  cray  fish,  *mussels,  cockles, 
scallops,  and  oysters  cooked. 

Oil,  melted  butter,  hard  boiled  eggs,  cheese  ; 
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new  bread,  muffins,  and  buttered  toast ;  *pastry 
in  general,  *suet  puddings,  pancake,  custards. 

*Nuts  of  all  kinds,  pears,  plums,  cherries, 
dried  fruits ;  *cucumber,  beetroot,  Jerusalem 
artichoke,  onion,  carrot,  parsnip,  peas,  beans, 
mushrooms,  pickles. 

Chocolate,  champagne,  liqueurs. 

Certain  things  connected  with  diet  may  be 
appropriately  introduced  here,  although  some 
of  them  are  commonly  known  : — 

The  flesh  of  young  animals  is  less  easily 
digested  than  that  of  full-grown  animals. 

The  flesh  of  wild  animals  is  more  digestible 
than  that  of  domestic  animals. 

The  flesh  of  animals  killed  by  hunting  is  more 
digestible  than  that  of  such  as  have  been  shot. 

Land  birds  are  more  digestible  than  water- 
fowl. 

The  dark  parts  of  the  flesh  of  certain  birds 
are  more  digestible  than  the  white. 

The  visceral  parts  of  animals,  as  liver,  heart, 
tongue,  kidneys,  are  very  indigestible,  but  the 
sweetbread  is  the  reverse. 

White-fleshed  fish  are  more  digestible  than 
the  red  fleshed. 
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Fish,  containing  much  oil,  as  the  eel,  mack- 
erel, &c.,  are  difficult  of  digestion,  as  are  shell- 
fish in  general. 

Fat  is  in  general  obnoxious  to  the  dyspeptic ; 
but  while  the  lean  of  meat  is  rendered  less 
digestible  by  salting,  the  reverse  is  true  of  the 
fat :  hence  the  fat  of  bacon  broiled  is  not  only 
easy  of  digestion,  but  has  obtained  a  reputation 
in  the  treatment  of  dyspepsia. 

Olive  oil  is  usually  difficult  of  digestion ; 
whereas  cod-liver  oil,  and  perhaps  other  raw 
animal  oils,  are  the  reverse.  Oily  fish  is  very 
injurious,  on  account  of  the  empyreuma  and 
other  changes  effected  in  the  oil  by  cooldng. 
For  the  same  reasons,  melted  butter,  and  espe- 
cially butter  used  in  frying,  is  much  more  ob- 
jectionable than  uncooked  butter. 

Man  has  been  defined  as  a  "  cooking  animal," 
and  certainly  in  the  present  state  of  society  his 
good  digestion  greatly  depends  on  culinary  art. 
A  good  cook  is,  therefore,  invaluable  to  the 
dyspeptic.  Before  cooking  meat  sufficient  time 
should  always  elapse,  as  its  tenderness  is 
thereby  greatly  increased;  but  high  meat  or 
game  should  be  scrupulously  avoided.  Of  the 
ordinary  modes  of  cookery,  broiling  is  best, 
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roasting  next,  while  frying  and  baking  are  the 
worst. 

Hashes,  stews,  and  rich  made  dishes  are 
especially  productive  of  foul  dyspepsia.  In 
this  affection  simplicity  of  diet  should  be  espe- 
cially studied.    Vegetable  is  generally  less  easy 
of  digestion  than  animal  food ;  many  vege- 
tables, as  peas,  beans,  cabbage,  are  very  pro- 
ductive of  gas,  owing  to  their  tendency  to 
ferment — a  circumstance  taken  advantage  of  by 
the  Germans  in  the  preparation  of  sauer- 
kraut.   Although  salads  are  seldom  admissible 
in  dyspepsia,  raw  vegetables  are  not  so  indi- 
gestible as  is  generally  supposed, — thfey  are 
frequently  blamed  for  what  is  really  the  effect 
of  the  oil  used  with  them.    The  patient  should 
carefully  avoid  swallowing  the  skin,  core,  and 
kernels  of  all  fruit.    There  is  one  frilit,  indeed, 
which  I  must  single  out  for  condemnation, 
because    it  is  commonly  regarded  as  harm- 
less.   I  have  known  dyspepsia  greatly  aggra- 
vated and  even  apparently  induced  by  eating 
pears,  which  in  their  ripest  state  contain  an 
abundance  of  gritty  material  which  cannot  be 
separated  in  the  mouth.* 

*  See  page  67. 
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In  dyspepsia  with  acidity,  vegetables,  fruit, 
and  even  farinaceous  food,  are  especially  likely 
to  disagree  ;  and  the  two  first  should  either  be 
abstained  from  altogether,  or  very  sparingly 
taken  now  and  then  in  an  experimental  way. 
With  farinaceous  food  the  case  is  difierent. 
Bread  in  some  form  is  an  indispensable  article 
of  diet,  and  it  is  therefore  important  that  it 
should  be  of  the  best  quality,  and  adapted  as 
much  as  possible  to  the  invahd.  Unfermented 
bread,  which  is  now  to  be  commonly  had  in 
London,  certainly  appears  to  agree  better  with 
some  dyspeptics  than  the  ordinary  kind  ;  but, 
on  the  contrary,  others  find  it  heavy  and  dis- 
agreeable. The  bread  taken  by  the  invalid 
should  always  be  two  days  old,  and  toasting 
diminishes  its  liability  to  become  sour  in  the 
stomach. 

In  bad  cases  of  acidity,  great  advantage  will 
be  gained  by  substituting  simple  flour  biscuit 
for  bread. 

If  there  is  one  thing  which  disagrees  more 
than  any  other  with  all  dyspeptics,  it  is  pastry 
— with  which  may  be  classed  sweetmeats  of  all 
kinds. 

Sugar  should  be  iLsed  sparingly  in  all  forms 
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of  dyspepsia,  but  in  that  attended  with  acidity 
it  should  be  abstained  from  altogether. 

In  painful  dyspepsia  farinaceous  substances 
are  usually  our  main  dependence.  Prepara- 
tions of  arrow- root  or  sago,  &c.,  may  sometimes 
be  taken  without  inconvenience,  when  the 
smallest  portion  of  meat  woidd  be  the  cause  of 
dire  suffering. 

Although  there  are  remarkable  exceptions, 
broths,  and  fluid  nourishment  in  general,  are 
adapted  to  a  large  proportion  of  severe  cases. 
As  milk  contains  all  the  materials  of  the 
body,  it  is  one  of  the  best  forms  of  liquid 
diet ;  but  unfortunately  it  frequently  disagrees 
with  the  delicate  stomach.  Good  black  tea, 
not  too  strong,  with  little  milk  or  sugar,  is 
generally  unobjectionable.  Coffee  is  more  apt 
to  produce  acidity,  and  the  same  observation 
may  be  made  of  cocoa.  Chocolate  is  inadmis- 
sible, on  account  of  the  quantity  of  vegetable  oil 
which  it  contains. 

Except  in  painful  digestion,  hot  spices  and 
condiments  in  moderation  are  not  generally 
objectionable.  Mustard  and  pepper  are  useful 
in  slow  digestion  :  hence  Cayenne  pepper  has 
long   been    an    ingredient  in   dinner  pills. 
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Vinegar  aids  the  digestion  of  many  substances, 
and  I  have  been  told  by  patients  that  they 
found  it  a  good  preventive  of  "biliousness." 
Salt  is  the  natui'al  relish,  being  indispensable 
to  health. 

In  a  large  proportion  of  cases,  water  alone 
should  be  the  habitual  drink  ;  its  quality  is 
therefore  of  great  importance.  The  digestive 
organs  of  some  persons  are  so  susceptible 
of  the  impurities  of  this  element,  that  they 
feel  unwell  if  circumstances  oblige  them  to 
drink  water  to  which  they  are  unaccustomed. 
"Various  earthy  salts,  especially  sulphate  of 
lime,  are  common  impurities.  There  is  con- 
siderable difference  of  opinion  as  to  whether 
wine  or  other  stimulants  should  be  taken  in 
dyspepsia,  which  I  think  has  arisen  from  not 
sufficiently  discriminating  the  various  forms  of 
the  disease.  The  following  is  the  sum  of  my 
own  experience  in  this  particular.  A  glass 
or  two  of  good  sherry  is  generally  useful 
in  simple  slow  digestion.  The  contractions 
of  the  stomach  are  encouraged  by  the  stimu- 
lant, while  any  tendency  to  fermentation  is 
checked. 

In  digestion  with  acidity,  weak  brandy  and 
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water  is  frequently  appropriate,  but  it  some- 
times adds  to  the  symptom  in  question. 

In  painful  digestion  stimulants  are  generally 
injurious,  and  in  many  cases  a  single  glass  of 
wine  will  severely  aggravate  an  attack,  but 
claret  is  least  objectionable.  For  tbe  pain- 
ful affections  of  tbe  empty  stomach  stimulants 
are  useful,  and  the  patient  has  recourse  to 
them  intuitively. 

In  foul  digestion  stimulants  are  more  likely 
to  do  harm  than  good,  and  especial  care  should 
be  taken  not  to  mix  different  kinds  in  the 
stomach. 

In  dyspepsia  in  which  mental  symptoms  pre- 
dominate, there  should  be  a  fair  allowance  of 
generous  wine.  The  nervous  energy  and 
circulation  of  the  patient  are  usually  below 
par,  and  they,  as  well  as  the  stomach,  require 
stimulation.  Good  port  sometimes  agrees 
well,  but  there  are  many  with  whom  it  is  quite 
the  reverse,  and  in  some  cases  a  glass  taken 
immediately  before  or  with  food  completely 
disturbs  digestion.  Effervescing  \sT.nes  gene- 
rally disturb  the  weak  stomach,  as  they  give 
rise  to  fermentation,  owing  to  the  process  being 
in  themselves  incomplete. 
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I  may  remark  of  spirits  that  brandy  has 
astringent  properties,  so  that  many  complain 
that  it  makes  their  skin  hot  and  dry.  Whisky 
has  the  contrary  tendency,  and  frequently  acts 
as  a  diaphoretic  ;  while  gin  is  decidedly  diuretic. 

Malt  drinks  combine  nutritive  with  stimulat- 
ing properties,  and  are  particularly  useful  in 
sustaining  the  strength  between  breakfast  and 
a  late  dinner.  A  glass  of  good  ale  or  porter, 
with  a  biscuit,  often  act  as  a  substitute  for  sub- 
stantial food,  when  the  object  is  to  avoid  over- 
loading the  stomach.  Care  should,  however,  be 
taken  that  the  satisfjdng  quabties  of  malt  drink 
are  not  injudiciously  allowed  to  take  the  place 
of  stronger  noimshment.* 

In  all  dyspeptic  cases  much  benefit  is  derived 
from  attention  to  the  state  of  the  skin,  and  the 
frequent  iise  of  the  tepid  bath,  while  at  the 
same  time  a  hard  brvish  and  soap  are  applied  to 
free  the  choked-up  pores,  is  very  salutary. 

There  is  no  remedy  more  valuable  in  the 
treatment  of  dyspepsia  than  the  cold  bath,  and 

*  General  experience  shows  that  the  malt  drinlcs  best 
adapted  to  the  delicate  stomach  aie,  of  the  liglitev  kinds, 
the  bitter  ales  of  Allsopp  and  Bass,  and  of  the  heavier,  the 
so-called  XX  of  Guinness. 

M 
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yet  it  is  difficult  to  explain  its  immediate  action, 
except  by  a  sympathy  existing  between  the 
skin  and  mucous  membrane.  Most  people  are 
familiar  with  the  quick  increase  of  appetite 
after  a  sea  bath  ;  and  the  dyspeptic  patient, 
long-  a  stranger  to  the  sensation  of  hunger,  wHl 
sometimes  not  only  experience  it  after  a  cold 
bath,  but  will  digest  without  difficulty  what  at 
another  time  would  have  caused  distress.  It 
must  never  be  forgotten,  however,  that  the  suc- 
cess of  all  bathing  depends  on  the  completeness 
of  the  subsequent  reaction.  If  the  patient  feels 
cold  and  uncomfortable  after  bathing,  harm,  and 
not  good,  has  been  done  ;  the  matter,  therefore, 
requires  the  medical  attendant's  close  attention. 

Sea-bathing  is  best  adapted  for  those  who  are 
at  least  moderatelj-  robust,  and  can  endure  with- 
out chill  a  limited  exposui'e  to  the  open  aii-. 
The  effect  of  the  wind  dming  transit  into  and 
out  of  the  water  is  sometimes  objectionable,  and 
even  the  discomfort  of  di-essing  in  a  bathing 
machine,  by  preventing  or  delaj'ing  salutary 
reaction,  may  be  injiuious.  Another  question 
is  the  time  at  which  the  sea  bath  slioidd  be 
taken.  A  common  impression  prevails  that  all 
bathing  is  best  done  before  breakfast.  Those 
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who  are  sufficiently  robust  may  batlie  and  sub- 
sequently enjoy  breakfast,  but  for  those  less 
strong  I  am  decidedly  opposed  to  the  plan.  As 
a  rule,  the  best  time  for  the  sea  bath  of  the 
dyspeptic  is  about  noon,  when  the  stomach  is 
sufficiently  empty,  and  the  action  of  the  sun 
has  cleared  away  all  sea  mists.  The  bath 
should  never  be  prolonged,  and  exercise  shoidd 
be  immediately  taken  to  encourage  the  glow  of 
heat  and  pleasm-able  sensations  characteristic 
of  complete  reaction. 

When  the  patient  is  weakly,  bathing  in  the 
house  is  preferable,  and  it  has  the  advantage  of 
being  available  in  every  locality  and  season. 
Immersion  of  the  whole  body,  the  shower  and 
sponge  baths,  may  be  regarded  as  degrees  suit- 
able .in  different  cases.  Total  immersion  in 
water  at  the  temperature  of  the  air,  or  lower  in 
smnmer,  ranks  next  to  sea-bathing ;  next  follows 
the  shower  bath,  and  for  those  too  delicate  for 
either,  the  sponge  bath  is  the  substitute.  In 
using  the  shower  bath  it  is  often  useful  to  pro- 
tect the  head  from  the  shock ;  and  it  must  be 
remembered  that,  in  addition  to  the  action  of 
cold,  there  is  in  this  a  stimidating  effect  un- 
suitable to  some  constitutions. 

« 
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In  all  cases  of  bathing  in  the  house,  if  exer- 
cise cannot  be  taken  soon  afterwards,  brisk 
rubbing  with  coarse  towels  should  be  prac- 
tised for  some  minutes.  When  the  weather  is 
damp  or  cold,  this  rubbing,  as  well  as  dressing, 
should  be  done  in  a  well-warmed  room. 

Exercise  and  good  digestion  are  inseparable, 
because  changes  in  the  blood  are  promoted  hj 
the  former,  which  without  it  are  sluggish  ;  and 
the  digestive  secretions  are  in  consequence  less 
perfect.     Moreover,  the  due  performance  of 
those  silent  and  imfelt  motions  of  the  aliment- 
ary tube,  so  essential  to  the  solution  and  propul- 
sion of  the  aliment,  are  greatty  dependent  on 
exercise  of  the  volimtary  muscles.    I  have  fre- 
quently proved  by  experiment,  that  if  a  person 
lie  extended  on  his  back  his  pulse  will  be 
quickened  by  the  elevation  of  a  single  limb. 
This  may  be  due  to  an  action  on  the  heart 
through  the  circvJation,  but  it  shows  the  con- 
nexion between  the  vokmtary  and  involuntary 
muscular  systems,  and  affords  some  support  to 
the  idea  that  the  contractile  motions  of  the 
stomach  and  intestines  are  as  easily  influenced 
by  bodily  exercise. 

It  is  a  matter  of,  ordinary  observation  that 


THE  TREATMENT  OF  DYSPEPSIA.  105 

men  who  labour,  eat  more  largely  than  those 
who  do  not.  And  we  are  individually  conscious 
of  the  increase  of  appetite  which  a  single  day's 
exercise  induces  when  it  has  been  preceded  by 
a  period  of  sedentary  occupation.  By  exercise, 
then,  waste  and  repair  are  notably  promoted, 
and  an  active  condition  of  both  is  necessary 
for  health.  Out-door  exercise  is  incomparably 
best,  and  the  invalid  should  remain  in  the  open 
air  at  least  two  hours  daily.  The  weather  must 
not  be  allowed  to  interfere  too  much  A^dth  this 
rule,  but  be  met  by  appropriate  clothing.  There 
is  far  more  danger  to  be  feared  for  the  dyspeptic 
in  sedentary  habits,  than  in  a  little  increase  of 
damp  or  cold,  when  properly  encountered.  A 
broad  belt  of  flannel  should  be  worn  roxmd  the 
abdomen  if  the  bowels  are  susceptible.  The 
kind  of  exercise  must  be  adapted  to  the  cha- 
racter and  intensity  of  the  case,  but  should 
always  stop  short  of  fatigue.  In  severe  cases 
passive  exercise  in  a  boat  or  open  carriage  is 
best,  but  for  those  who  are  stronger,  walking  at 
a  sufficiently  quick  rate  to  produce  a  glow  of 
heat  is  highly  beneficial.  I  have  satisfied  ray- 
self  by  numerous  instances,  that  riding  on 
horseback  is  the  exercise  most  generally  useful 
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for  the  dyspeptic.  There  is  much  benefit  in 
the  rapid  change  of  air, — in  the  abstraction  of 
mind,  owing  to  the  unconscious  attention  be- 
stowed on  the  horse,  and  the  sense  of  easy,  inde- 
pendent action  which  horse  exercise  gives.  But 
I  think  the  benefit  is  still  more  due  to  the  par- 
ticular effect  on  the  chylopoietic  viscera.  Their 
peristaltic  movements  are  stimulated,  and  the 
abdominal  muscles  made  to  act  on  them  in  a 
continuous  and  pecidiar  manner. 

Those  who  are  sufficiently  robust  will  be 
greatly  benefited  by  athletic  exercises,  as  row- 
ing, cricketing,  and  field  sports  in  general. 

Ought  dyspeptics  to  exercise  before  break- 
fast ?  Experience  leads  me  to  say,  I^o  ;  although, 
as  in  the  case  of  bathing,  a  contrary  opinion  is 
not  uncommon.  What  has  been  termed  the 
hardening  system  has  its  advantages,  but  if  in- 
discriminately employed,  proves  very  injimous. 

People  of  robust  habit  may  increase  appetite 
and  digestion  by  out-door  exercise  before  break- 
fast; but  from  the  same  cause  less  -^-igorous 
persons  generally  lose  their  relish  for  food,  and 
experience  discomfort  if  they  persist  in  swallow- 
ing the  usual  amoimt. 

A^Tien  the  weather  entirely  forbids  going  out 


THE  TREATMENT  OF  DYSPEPSIA.  167 

there  are  many  exercises  wliicli  can  be  benefi- 
cially nsed  in-doors.  Walking  up  and  down  a 
large  room  is  suflacient  for  some,  while  fencing, 
dumb-bells,  &c.,  may  be  resorted  to  by  another 
class  of  invalids.  Persons  of  sedentary  habits 
should  avoid  stooping,  and  any  pressure  against 
the  stomach  is  very  objectionable.  In  the  occu- 
pations of  the  office,  standing  at  a  desk  of  suffi- 
cient height  to  prevent  stooping,  should  alter- 
nate with  sitting. 

The  beneficial  effects  of  change  of  air  are  so 
miiversally  felt  that  Kttle  need  be  said  to  re- 
commend it.  There  appears  to  be  some  subtle 
influence  connected  with  the  change  quite  in- 
dependent of  mere  climate ;  but  much  is  also 
attributable  to  mental  causes.  I  have  already 
sufficiently  insisted  on  the  close  relation  be- 
tween the  stomach  and  the  brain  ;  and  in  bad 
cases  the  importance  will,  therefore,  be  ad- 
mitted of  giving  perfect  rest  to  the  brain,  and,  if 
possible,  changing  the  whole  current  of  thought. 
This  can  be  most  successfully  done  by  change 
of  place  and  outward  association.  There  is 
something  in  travelling  calcidated  to  take  a 
man  out  of  himself,  and  to  lessen  his  self-con- 
sciousness; for  although  a  few  individuals  carry 
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everywhere  with  them  their  own  moral  and 
social  atmosphere — live  in  their  own  narrow 
circle  of  thought  and  feeling-,  no  matter  what 
the  climate  or  associations  may  be — these  in- 
stances are  happily  rare. 

For  the  reasons  assigned,  travelling  is  espe- 
cially desirable  for  the  hj^ochondi'iac. 

In  a  change  of  residence  climate  should  be 
a  chief  consideration.  According  to  my  expe- 
perience,  most  cases  of  dyspepsia  are  benefited 
by  a  cool  and  bracing  atmosphere.  I  speak 
now  of  the  uncomplicated  disease,  for  where 
the  lungs  are  concerned,  we  must  generally 
give  these  organs  paramount  thought,  and  a 
more  moist,  and  warmer  atmosphere  may  be 
desirable.  If  gastritis  is  present  that  must 
claim  precedence ;  the  latter  kind  of  climate 
will  be  suitable,  and  so  in  other  cases.  But 
there  are  many  reasons  why  in  dyspepsia  cold 
is  generally  preferable  to  heat.  Appetite  is 
greatly  influenced  by  temperatui-e,  cold  being 
more  conducive  to  it  than  heat,  while  exercise, 
so  necessary  for  the  dysj)eptic,  can  be  taken 
with  greater  ease  in  cold  than  in  warm  weather. 

I  have  ab'eady  spoken  of  the  beneficial  effects 
of  the  sea  bath,  and  have  now  to  speak  of  resi- 
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deuce  by  tlie  sea-side.  It  is  no  doubt  a  true 
instinct  wbicli  causes  so  many  thousands  to 
rusb  tbither  in  autumn,  and  so  many  more 
thousands  vainly  to  wisb  to  go.  Sea  air  is  in 
itself  most  invigorating,  and  perhaps  the  cease- 
less changes  and  regular  flow  of  the  ocean, 
joined  to  the  many  objects  of  interest  for  yoimg 
and  old,  learned  and  imlearned,  which  the  sea- 
side affords,  contribute  much  to  its  healthy  in- 
fluence. The  inhabitant  of  a  city  is  there  less 
likely  to  be  oppressed  by  the  monotony  of  the 
country,  so  often  complained  of  as  coimteract- 
ing  the  good  efiects  of  pure  air  and  quiet. 

The  evil  effects  of  an  impure  atmosphere 
having  been  dwelt  upon,  it  is  only  necessary  here 
to  mention  the  necessity  of  good  ventilation, 
especially  where  gas  is  used.  Bed-rooms, 
where  so  much  of  life  is  passed,  should  be  as 
large  and  lofty  as  possible,  and  always  have 
free  commimication  with  the  outer  aii'. 

Two  habits,  smoking  and  taking  snuff,  when 
carried  to  excess,  are  productive  of  dyspepsia, 
and  require  to  be  moderated,  if  not  aban- 
doned, to  ensure  successful  treatment.  Snuff"- 
takers  are  particularly  liable  to  be  affected . 
the  constant  irritation  of  the  nasal  passages 
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appearing  to  become  injuriously  extended  to  the 
stomach. 

I  have  now  to  speak  of  the  mental  treatment 
of  dyspepsia,  and  of  the  moral  consolations 
which,  in  many  cases,  are  powerful  aids  to 
recovery.  But  I  have  already  pointed  out 
that  great  individual  differences  exist,  and  that 
with  one  class  of  patients  moral  interference 
is  altogether  unnecessary. 

The  task  of  consoling  hypochondriacal  sufferers 
is  usually  very  difficidt,*  and  always  requires 
nice  discrimination.  The  judicious  physician 
may  effect  much  b^-  assuring  the  patient  of  the 
groundlessness  of  his  fears,  or  of  the  over- 
severity  vnth.  which  he  has  judged  liimself,  and 
his  mind  may  be  relieved  of  imaginary  terrors, 
or  frightful  anticipations.  It  is  true,  however, 
that  mental  relapses  are  frequent,  that  what  is 
believed  one  hour  is  questioned  the  next,  and 
again  altogether  doubted.  But  even  the  tem- 
porary remission  gives  tone,  and  a  facilitj'  of 

*  The  difficult)^  of  giving  mental  solace  is  finely  ex- 
pressed in  the  following  passage  : — 
"  Words  are  words.    I  never  yet  did  hear 

That  the  bruised  heart  was  pierced  through  the  ear." 

Othello,  Act  I.  Sc.  3. 
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resuming  a  healthy  train  of  thought  is  acquired 
by  repeated  efforts.  In  this  way  the  advice  of  the 
physician  is  vahiable.  He  shoukl  encourage  his 
patient  to  speak  freely,  to  unburthen  his  secret 
grief,  and  then  judgment  and  discretion  must 
be  used  in  applying  the  remedy.  To  treat  any 
statements,  however  startling  or  improbable, 
with  levity  is  seldom  judiciovis.  Few,  if  any, 
can  be  laughed  out  of  their  fancies,  and  a  pass- 
ing smile  of  incredulity  will,  in  many  cases, 
lose  for  ever  the  confidence  of  the  patient. 
Without  pit}dng,  we  must  sympathise  :  to  sen- 
sitive minds  the  pity  of  a  stranger  is  generally 
repidsive;  and  there  are  minds  so  constituted 
that  it  is  intolerable  even  from  their  nearest 
friends.  He  must  feel  with  the  patient  and 
for  him,  but  the  demonstration  must  be  one  of 
manner  rather  than  of  words.  In  approaching 
the  subject  of  his  diseased  fancies,  we  may  often 
find  it  necessary  to  expose  their  fallacies,  but 
we  must  do  this  delicately,  and  Avith  the  assur- 
ance that  his  delusions  form  part  of  his  disease, 
and  therefore  deserve  full  consideration.  Above 
all,  we  must  not  only  avoid  exaggeration,  but 
what  may  seem  to  the  patient  in  any  Avay 
to  resemble  it.    Nor  must  we  good-naturedly 
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promise  too  mucli,  nor  too  speedy  results  from 
treatment.  "We  must  ever  remember  that  the 
mind  of  the  hypochondriac,  though  it  may  be 
weak  and  warped  in  certain  directions,  gene- 
rally preserves  its  full  force  and  clearness  in 
others.  The  patient  is  generally  more  suspi- 
cious than  when  in  health,  and  yet  as  capable  of 
detecting  imposition  as  ever.  Trust  is  the 
growth  of  truth,  and  trust  in  the  medical 
attendant,  which  is  always  essential,  is  here 
indispensable. 


CHAPTER  VIII. 


THE  TREATMENT  OF  DYSPEPSIA  BY 
MEDICINES. 

Ix  placing  inedicines  after  general  hygienic 
agents,  tteir  true  place  in  the  treatment  of 
dyspepsia  lias  been  assigned  them.     But  no 
diseases  are  more  capable  of  receiving  benefit 
from  medicinal  agents  than  the  functional  dis- 
orders of  the  stomach.    A  rational  explanation 
can  be  offered  of  this.    While  in  ahnost  every 
other  instance  the  organ  is  merelj^  a  medium  of 
transmission,  in  the  present  instance  our  reme- 
dies come  directly  into  contact  vsdth  the  affected 
part.    The  action  of  medicines  on  the  stomach 
may,  in  this  respect,  be  compared  with  the 
effects  of  external  remedies  on  diseases  of  the 
skin,  the  difference  being  in  favour  of  the  more 
impressible  gastric  mucous  membrane. 

The  patient  shoidd,  however,  be  always  in- 
structed what  is  reaUy  to  be  expected  from 
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medicines.  He  should  be  assured  that  their 
efficacy  consists  rather  in  rectifying  morbid 
conditions,  than  in  preventing  their  recm'rence. 
That  recurrence  can  only  be  averted  by  atten- 
tion to  dietetic  and  hygienic  rules,  which  no 
medicines  can  supersede. 

We  possess  in  alkalies  a  class  of  medicines 
which  act  in  the  body  precisely  as  they  do  out 
of  it.  In  the  stomach,  or  elsewhere,  a  given 
quantity  of  acid  is  saturated  by  a  proportionate 
quantity  of  alkali  ;  from  alkalies  great  advan- 
tages are  therefore  to  be  derived.  But  of  all 
our  remedies  none  are  more  transient  in  their 
effects  ;  and  we  must  generally  regard  antacids 
in  a  palliative  rather  than  a  curative  light. 

Sometimes  alkalies  appear  to  fail  in  even 
temporarily  correcting  acidity  in  the  stomach. 
It  is,  however,  to  be  borne  in  mind,  that  acid 
may  be  so  greatly  in  excess,  as  to  be  little 
affected  by  ordinary  doses  of  alkaline  remedies. 
Probably,  too,  the  reproduction  of  acid  is  so 
rapid  that  any  good  effect  is  almost  immediately 
lost.  Considerable  judgment  is  required  in  the 
recommendation  of  alkalies,  for  in  many  cases 
their  repetition  appears  only  to  produce  an  in- 
creased amount  of  acidit}\    In  others,  the  tern- 
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poraiy  relief  afForded  is  so  mucli  valued  by  tlie 
patient,  tliat  alkalies  become  a  daily  want, 
perhaps  resorted  to  after  every  meal,  and  their 
long- continued  use  sometimes  proves  very  in- 
jmious.  A  condition  of  the  blood  analagous  to 
that  induced  by  scurvy  results,  and  in  this  in- 
direct way  digestion,  instead  of  being  improved, 
may  be  seriously  injured. 

Alkalies  are  particularly  useful  in  dyspepsia 
with  undue  acidity,  when  there  is  a  deposition 
of  lithic  acid,  or  lithates,  in  the  urine.  But  in 
the  other  form  of  the  same  disorder  mineral 
acids  often  succeed  better.  By  improving  the 
condition  of  the  stomach  they  act  indirectly  as 
antacids,  and  if  slower  in  effect,  have  the  ad- 
vantage of  being  far  more  permanent. 

The  doses  of  alkaline  medicines  should  be 
carefully  regulated  by  observation  of  their 
effects  in  checking  acidity ;  so  much  only 
shoidd  be  given  as  from  the  sensations  of  the 
patient  appears  to  be  sufficient, — any  excess 
being  in  itself  injurious.  Here  the  remark  holds 
especially  good,  that  it  is  sometimes  more  diffi- 
cult not  to  pass  the  goal  than  to  reach  it.  Dr. 
Prout  has  pointed  out  that  the  best  time  for  ad- 
ministering alkalies  is  three  or  foirr  hours  aftei' 


176 


THE  TREA'l'MJCXT  OF 


a  meal,  or  when  tlie  food,  already  or  almost 
digested,  is  about  to  pass  into  an  unnaturally 
acid  condition.  Experience  proves  this  view 
correct.  Allvalies  taken  immediately  after  a 
meal,  more  or  less  interfere  -with  digestion, 
by  neutralising  the  acid  of  the  gastric  juice. 

The  urine  should  be  examined  from  time  to 
time  during  a  course  of  alkaline  treatment,  and 
it  should  be  a  rule  of  practice  to  suspend  it 
should  phosphates  make  their  appearance.  In 
a  few  instances  alkalies  are  inadmissible,  owing 
to  the  nervous  excitement  which  they  induce. 

In  the  use  of  alkalies  certain  differences  are 
observable.  Soda  is  less  disao-reeable  to  the 
taste  than  potash,  and  I  concur  in  the  observa- 
tions of  Dr.  Budd,  that  soda  is  especially  useful 
when  the  tongue  is  furred  or  coated.  Accord- 
ing to  the  same  authority,  soda  exercises  a 
special  action  on  the  liver,  by  increasing  the 
secretion  of  bile.  It  is  certain  that  soda  has 
less  action  on  the  kidneys  than  potash.  The 
carbonates  of  soda  may  be  given  in  the  form  of 
lozenges  as  well  as  in  solution. 

As  far  as  the  stomach  is  concerned,  potash  is 
very  similar  in  its  effects  to  soda  ;  but  potash  is 
superior  when  lithic  deposits  prevail  in  the 
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urine.  Bicarbonate  of  potash  is  to  be  preferfed 
to  the  solution  of  potash,  or  to  that  some- 
what weaker  preparation  known  as  Branclish's 
alkaline  solution.  The  caustic  properties  of 
potash  are  so  energetic,  that  the  delicate 
epithelial  surface  of  the  stomach  is  exposed  to 
injury  should  it  happen  to  be  insufficiently 
protected  by  mucus,  or  unless  enough  acid  is 
present  to  neiitralise  the  alkali.  This  state- 
ment is  not  made  from  theory  alone,  as  I 
have  met  cases  in  which  the  stomach  was  in- 
jured by  liquor  potassce  taken  in  large  doses. 

Magnesia  is  devoid  of  caustic  or  irritant 
qualities,  and  is  almost  tasteless.  When  in 
conjunction  with  acidity  there  is  much  irri- 
tability of  stomach,  it  will  therefore  be  found 
preferable  to  either  soda  or  potash.  Its  laxative 
properties  are  also  often  advantageous,  and  its 
action  on  the  urine  is  scarcely  inferior  to  that 
of  potash.  Magnesia  also  possesses  sedative 
properties  ;  it  is  an  efficient  remedy  in  gastro- 
dyuia,  and  is  often  valuable  in  combination  with 
bismuth,  in  cases  of  dyspepsia  with  epigastiic 
tenderness.  Inconvenience  has  occasionally 
arisen  from  the  concretion  in  the  large  intes- 
tine of  magnesia  taken  continuously  in  large 
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doses.  A  solution  of  magnesia  in  water  im- 
pregnated witli  carbonic  acid,  is  a  valuable 
preparation.  No  remedy  is  more  effectual  for 
headaclie  and  nausea  arising  from  errors  of 
diet,  and  it  is  also  a  useful  laxative  in  the 
treatment  of  dyspepsia  with,  foul  eructations. 

Lime-water  is  a  good  remedy  in  cases  of 
severe  dyspepsia  attended  witli  nausea  and 
vomiting,  wlien  solid  food  can  hardly  be  taken. 
A  mixture  of  lime-water,  with  an  equal  propor- 
tion of  milk,  will  frequently  be  retained  by  the 
stomach,  when  milk  itself  would  be  rejected. 
Lime  possesses  astringent  and  desiccant  pro- 
perties, and  the  solution  is  useful  in  the  treat- 
ment of  pyrosis  with  acidity. 

Besides  being  allcaline,  the  stimidaut  qua- 
lities of  ammonia  make  it  an  excellent  and 
speedy  remedy  in  spasmodic  affections  of  the 
stomach  ;  the  spiritus  ammoniae  aromaticus  is 
one  of  its  most  useful  preparations.  Sufficient 
dilution  of  such  pungent  remedies  is  especially 
necessary. 

Yarious  acids  are  of  great  service  in  djs- 
pepsia.  I  have  already  pointed  out  that  in 
certain  cases,  where  acidity  itself  is  a  charac- 
teristic, the  best  remedies  are  diluted  mineral 
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acids.  They  are  frequently  liiglily  tisefiil  in 
slow  digestion,  especially  when  the  tongue  is 
pale  and  flabby. 

As  hydrochloric  acid  is  a  constituent  of 
gastric  juice,  it  might  be  inferred  on  theore- 
tical grounds  that  it  would  prove  the  most 
useful  acid,  and  practically  it  does  appear  to  be 
the  best.  But  the  nitric,  either  alone  or  in 
combination  with  hydrochloric  acid,  is  also 
efiicient,  and  the  nitro-hydrochloric  is  by 
many  supposed  to  exercise  a  special  influence 
in  chronic  disorders  of  the  liver.  A  deposition 
in  the  urine  of  uric  acid,  or  any  considerable 
quantity,  of  urates,  should  be  sufficient  reason 
for  a  discontinuance  of  acid  treatment,  and  in 
the  gouty  habit  it  is  generally  inadmissible. 
The  gastric  juice  usually  contains  lactic  acid, 
and  the  latter  has  been  greatly  praised  in  the 
treatment  of  dyspepsia ;  hxit  I  have  not  disco- 
vered any  advantage  in  the  lactic  over  other 
acids.  We  may  sometimes  observe  a  fond- 
ness in  the  dyspeptic  for  lemons,  vinegar, 
&e.,  and  they  tell  us  they  take  them  to  assist 
digestion. 

It  must  be  remembered  that  all  acids,  and 
particularly  the  mineral,  are  very  injurious  to 
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the  teeth.*  Patients  get  tired  of  talcing  medi- 
cines through  a  tube,  but  the  mouth  should  be 
invariably  well  rinsed  after  acids,  and  it  is  a 
good  precaution  to  order  a  weak  allcaline  solu- 
tion to  be  used  for  this  purpose. 

It  is  a  problem  as  yet  unsolved,  why  many 
vegetable  substances  containing  a  bitter  prin- 
ciple exercise,  by  virtue  of  it,  certain  actions  in 
the  system. 

All  these  substances  appear  to  be  more  or 
less  febrifuge,  and  for  this  purpose  one  at 
least,  cinchona  bark,  has  long  been  regarded 
a  specific.  But  what  concerns  us  at  present 
is,  that  bitters  are  not  only  useful  in  dys- 
pepsia by  invigorating  the  entire  system, 
biit  they  act  locally  on  the  digestive  tube. 
So  generally  known  is  this,  that  the  use  of 
bitters  in  some  countries,  as  France  and  Hol- 
land, must  be  regarded  as  dietetic  rather  than 
medicinal.  It  would  seem  that  some  want  of 
the  system  is  supplied  by  indulgence  in  bitter- 
flavoured  drinks.    The  almost  universal  taste 

*  I  have  proved  by  experiment  that  the  enamel  of  a 
tooth  placed  for  a  few  hours  in  a  nuneral  acid  mixture  of 
ordinary  strength,  becomes  so  softened  that  it  may  be 
easily  cut  by  a  knife. 
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for  beverages  containing  hops  or  like  sub- 
stances can  hardly  be  explained  otherwise.  It 
is  curious,  too,  that  bitter  principles  exist  in 
various  grasses  and  other  vegetables  which  form 
the  support  of  herbivorous  animals.  And  it  has 
been  proved  experimentally,  that  they  will  not 
thrive  if  these  princijDles  are  wanting  in  their 
food.  Although  the  bile  contains  a  principle 
of  extreme  bitterness,  it  affords  no  clue  to  the 
medicinal  action  of  bitters.  Animals,  as  I  have 
elsewhere  said,  whose  bile  is  directed  outwards 
through  fistidous  openings,  may  continue  to 
live ;  and  the  appetite,  although  increase  of 
this  is  attributable  to  the  use  of  bitters, 
instead  of  being  impaired,  is  usually  vora- 
cious. Again,  the  composition  of  bitter  sub- 
stances is  extremely  variable ;  some  like  that  of 
the  bile  containing  nitrogen,  as  quinine,  while 
the  great  majority  of  vegetable  bitter  principles 
contain  none.  On  the  whole,  it  does  not  appear 
that  we  possess  any  facts  which  enable  us  even 
to  specidate  on  the  subject. 

Bitters  are  useful  in  most  cases  of  d^-sjocpsia, 
in  which  the  stomach  partakes  in  a  general 
debility  of  the  system.  They  are  well  adapted 
for  the  phlegmatic,  and  for  persons  of  languid 
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circulation,  not  so  mucli  so  for  the  plethoric, 
and  those  of  the  inflanunatory  tendency.  But 
considerable  differences  are  traceable  in  the 
nature  and  adaptations  of  this  class  of  medi- 
cines. 

In  simple  slo"\vness  of  digestion  bitters  are 
frequently  very  useful.  In  painfid  digestion, 
when  the  jDain  has  been  alleviated  or  removed 
by  other  means,  they  are  generally  advanta- 
geous. In  acid  dj^spepsia,  accompanied  by 
debilitj'',  they  are  useful  in  combination  with 
alkalies  or  mineral  acids.  But  in  the  acid 
dyspepsia  so  frequently  connected  with  latent 
gout,  and  in  which  there  is  a  feverish  tendency, 
bitters  are  often  hurtfid.  In  the  intervals 
between  the  attacks  of  foul  dj'^spepsia  bitters  are 
available.  It  will  often  be  advantageous  to 
change  the  bitter  tonic,  and  it  is  therefore 
well  to  bear  in  memory  the  properties  of 
several. 

Calumba,  from  its  sedative  properties,  and 
from  its  not  astringing,  owing  to  the  absence  of 
tannic  acid  from  its  composition,  is  a  valuable 
remed)'',  being  sometimes  admissible  when  other* 
bitters  would  be  injurious,  as  when  nausea  or 
even  vomiting  are  present.     In  such  cases 
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infusion  of  caliimba  may  he  advantageously 
prescribed  in  tlie  effervescing  form. 

Cascarilla  resembles  calumba  in  being  hardly 
astringent,  but  it  is  more  stimulating  and  aro- 
matic. It  is  usually  well  borne  by  the  delicate 
stomach,  and  may  therefore  be  alternated  with 
calumba. 

Quassia  is  a  simple  bitter,  unstimidating  and 
non-astringent,  and,  therefore,  like  calumba, 
suitable  for  combination  with  preparations  of 
iron. 

Gentian,  although  in  general  use,  is  certainly 
inapplicable  in  many  cases,  as  it  is  apt  to  irri- 
tate the  gastro-intestinal  surface,  and  sometimes 
to  purge.  It  also  excites  the  circvdation,  as- 
tringes  the  skin,  and  occasionally  seems  to 
affect  the  brain.  But  gentian  may  be  employed 
with  good  effect  in  mild  cases,  chiefly  marked 
by  want  of  appetite  and  constipation  of  the 
bowels  ;  it  is  best  adapted  for  persons  of 
sluggish  circulation  and  of  phlegmatic  habit. 
Gentian  is  the  bitter  of  the  Swiss  moimtaineers, 
and  they  also  prepare  from  it  a  spirit. 

Allied  to  gentian  is  chiretta,  the  bitter  iised 
by  the  natives  of  India.  It  is  said  to  be  useful 
in  gouty  dyspepsia,  and  to  diminish  acidity.  Its 
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effect  upon  tie  bowels  is  relaxing  rather  than 
astringent. 

In  some  parts  of  the  country  the  leaves  of 
marsh  trefoil,  or  biick-bean,  memjanthcs  trifo- 
liata,  are  popularly  used  for  dyspepsia ;  and  in 
Germany,  they  are  employed  as  a  siibstitute  for 
hops,  in  brewing.  The  plant  contains  much 
bitter  extractive,  and  is  somewhat  astringent : 
it  is  deserving  of  more  notice  than  is  at  present 
bestowed  on  it. 

The  rind  of  the  Seville  orange  forms  an 
agreeable  addition  to  bitter  infusions ;  but,  be- 
sides a  bitter  principle,  it  contains  too  much 
of  a  pungent  essential  oil  to  be  employed  by 
itself. 

Chamomile  flowers  contain  bitter  and  aro- 
matic principles,  which  are  useful  in  strength- 
ening the  stomach ;  and  an  infusion  of  the 
flowers  is  a  domestic  remedy  for  the  purpose. 
There  is  a  variety  of  chamomile  in  the  Levant 
which  makes  a  much  more  agreeable  infusion 
than  that  found  in  this  country. 

All  the  foregoing  medicines  are  best  given 
as  fresh  infusions ;  and,  as  a  general  rule,  bitters 
are  most  advantageously  taken  a  short  time 
before  meals. 
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Taraxacmn  is  a  medicine  about  whicli  there 
is  mucli  difference  of  opinion,  some  praising 
while  others  repudiate  it.  Something  may  be 
placed  to  the  accoimt  of  the  variable  nature  of 
its  extract,  the  form  in  which  it  is  adminis- 
tered. It  certainly  improves  digestion  in  some 
cases ;  while,  on  the  other  hand,  it  is  at  times 
positively  injurious  to  the  stomach  and  bowels. 
It  is  diuretic,  but  acts  with  no  certainty,  and  it 
is  very  questionable  whether  taraxacum  pos- 
sesses any  action  on  the  liver,  although  its 
reputation  is  greatest  against  disorders  of  this 
organ. 

Quinine  is  useful  in  various  forms  of  dys- 
pepsia ;  but  it  generally  does  harm  when,  from 
the  state  of  the  tongue,  we  have  reason  to  think 
the  gastro-intestinal  surface  irritable.  Even 
when  digestion  is  healthy,  there  is,  in  some  in- 
stances, an  intolerance  of  this  valuable  tonic — 
nausea,  pain  of  the  stomach  and  bowels  with 
diarrhoea,  result  from  its  use. 

Strychnia  acts  not  only  as  a  bitter,  but 
possesses  other  valuable  properties  in  dys- 
pepsia. 

It  need  hardly  be  urged  that  this  energetic 
driig  requires  to  be  cautiously  administered,  but 
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its  eflFects  will  amply  repay  the  care.  Speak- 
ing from  extensive  experience,  I  know  no 
single  medicine  of  more  value  in  this  disease. 
Strychnia  is  particularly  indicated  in  dyspepsia 
attended  with  nervous  debilit5^  In  that  nu- 
merous class  of  cases  in  which  abnormal  sensa- 
tions in  vai'ious  parts  of  the  body — as  the 
throat,  the  head,  or  the  limbs — are  experienced, 
it  will  generally  be  found  useful.  It  is  the 
best  tonic  for  the  class  in  which  mental  symp- 
toms predominate.  But  it  also  possesses  excel- 
lent local  effects,  and  acts  by  increasing  the 
tone  of  the  muscular  coats  of  the  stomach  and 
intestines.  When  these  coats  are  relaxed,  gases 
are  generated,  mainly  owing  to  retardation  of 
the  abment  in  the  cavities.  No  remedy  has  in 
my  hands  proved  so  permanently  effectual  as 
strychnia  against  this  inconvenience.  In  the 
case  of  a  gentleman  who  suffered  most  severely 
from  sudden  and  almost  daily  accumulations  of 
gas  in  the  stomach  and  bowels,  these  attacks 
were  attended  by  great  mental  oppression ; 
often  by  fits  of  crying.  The  symptoms,  in  fact, 
resembled  those  of  hysteria  verj'-  closeh'.  I 
mention  the  case  particvdarly  on  account  of  its 
severity,  and  because  the  patient  was  cured  by 
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stryclmia;  and  some  time  has  now  elapsed 
witlioiit  a  return  of  the  attacks. 

Stryclmia  should  always  be  given  in  solution 
for  sake  of  its  more  effective  diffusion  in  the 
stomach,  and  for  sake  of  greater  certainty  in 
apportioning  the  dose.  A  proportion  of  some 
acid,  as  a  drachm  of  dilute  acetic  acid  to  a  grain 
of  strychnia,  shoidd  be  prescribed  with  it,  as 
the  action  of  strychnia  is  greatly  favom^ed  by 
association  with  acids.  The  discrepant  accoiuits 
given  of  it,  in  all  probability  depend  on  dif- 
ferent degrees  of  acidity  in  the  stomachs  into 
which  solid  strychnia  was  introduced.  As  a 
bitter  tonic,  the  fortieth  part  of  a  grain  is  a 
suilicient  dose.  When  it  is  desired  to  insure 
specific  action,  the  twentieth  part  of  a  grain 
may  be  given  ;  but  it  will  seldom  be  necessary 
to  exceed  this,  as  the  good  effects  of  strychnia 
on  the  gastro-intestinal  muscular  fibres  are 
usually  secured  by  a  quantity  that  does  not 
affect  the  voluntary  muscles.  A  solution  of 
strychnia  of  definite  strength  that  will  keep, 
which  that  made  with  acid  will  not  do,  is  a 
desideratum  in  the  forthcoming  national  phar- 
macopoeia.* 

*  Ever  since  the  notorious  poisoning  cases  in  which 
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A  preparation  of  citrate  of  iron  and  strychnia 
has  lately  been  introduced,  but  it  has  no  claim 
to  be  regarded  as  a  chemical  compound.  It  is 
simply  a  usefid  mixture;  but  the  variable 
proportions  adopted  by  the  makers,  within 
my  own  knowledge,  ranging  from  one  part 
of  citrate  of  strychnia  in  ninety  parts,  to  one 
part  in  one  hundred  and  fifty,  is  highly  objec- 
tionable. 

Cod-liver  oil  acts  beneficially  by  repaiiing 
the  effects  of  imperfect  nutrition,  and  thus 
improving  the  general  condition  of  the  body. 
But  it  can  hardly  have  escaped  the  notice  of 
any  one  who  has  prescribed  the  oil  extensively, 
that  certain  symptoms  of  dyspepsia  are  often 
directly  removed  by  it.  Many  cases  of  painful 
digestion,  some  even  attended  by  water-brash, 
may  be  cured  or  greatly  relieved  by  the  oil,  and, 

strycliiiia  was  employed,  its  effects  have  become  uni- 
versally known  and  di'eaded,  and  this  frequently  causes 
a  difficulty  in  ordering  it.  When  patients  see  it  in  theii 
prescriptions,  sensations  are  sometimes  complained  of, 
which  are  really  due  to  imagination.  Thus  a  corre- 
spondent of  the  Times  assured  his  readers  that  twitches 
all  through  his  body  were  the  invariable  result  of  in- 
dulgence in  a  glass  of  bitter  beer.  A  chai-ge  of  containing 
strychnia — xuiibunded,  as  was  afterwards  proved — had 
been  made  against  this  popular  beverage. 


DYSPEPSIA  BY  MEDICINES. 


189 


contraiy  to  wliat  might  be  supposed,  it  is  an 
excellent  remedy  for  heartburn.* 

Occasionally,  however,  the  oil  is  itself  the 
cause  of  nausea,  flavoured  eructations,  and  epi- 
gastric pain.  Olein,  freshly  prepared  from  the 
oil,  should  then  be  substituted.  It  seldom  fails 
in  obviating  the  inconveniences  mentioned  ;  and 
the  active  principles  of  the  oil,  as  the  iodine, 
bromine,  &c.,  adhere  to  the  olein  in  its  separa- 
tion from  the  margarin.f 

Some  preparations  of  iron  are  valuable  re- 
medies in  slow  digestion  occurring  in  persons 
of  nervous  and  lymphatic  habits,  and  in  the 
dyspepsia  dependent  on  anaemia.  They  im- 
prove the  digestive  secretions  by  improving  the 
blood.  The  preparations  most  easily  borne  by 
the  stomach,  and  least  likely  to  constipate  the 
bowels,  are  the  ammonio -citrate,  the  ammonio- 
tartrate,  and  the  lactate  of  iron.  The  perni- 
trate  and  the  persulphate  of  iron  and  ammonia, 
or  iron  alimi,  on  account  of  their  astringent 
qualities,  will  be  found  useful  in  atonic  pyrosis. 

*  For  an  explanation  of  its  action  see  Appendix  B. 

t  See  my  paper  in  Medical  Times  and  Gazette,  July 
2lst,  1855.  Also  Dr.  GaiTod,  on  cod-liver  oil  in 
British  and  Foreign  Medico-Chiruryical  llccivw  for  January, 
1856. 
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Several  substances  possess  the  power  of 
exciting  the  action  of  the  stomach ;  and  from 
this  the  almost  universal  use  of  pepper,  mus- 
tard, and  other  stimulating  condiments,  with 
certain  articles  of  food,  has  doubtless  arisen. 
Some  persons,  indeed,  tell  us  that  cayenne 
pepper  is  necessary  to  enable  them  to  digest 
with  ease  almost  any  kind  of  food. 

In  cases  of  slow  digestion,  ipecacuanha  is 
often  very  useful,  if  taken  shortly  before  the 
principal  meals.  Dr.  Budd  supposes  that  it 
acts  by  increasing  the  secretion  of  gastric  juice  ; 
but  it  appears  to  me  as  probable  that  it  benefits 
by  increasing  the  movements  of  the  stomach. 
The  close  of  ipecacuanha  must  be  regidated  by 
experience :  a  quarter  of  a  grain  will  spoil  the 
appetite  and  cause  nausea  in  some  persons, 
while  one  or  two  grains  may  be  advantageously 
taken  by  others. 

Rhubarb  in  small  doses  appears  to  have 
similar  effects  to  ipecacuanha,  but  inferior  in 
degree.  The  root  of  rhubarb,  like  that  of 
ginger,  is  not  uncommonly  carried  in  the 
pocket  by  dyspeptics,  and  advantage  is  said  to 
be  derived  from  che\ving  fragments  of  it. 

In  an  old  formula  for  dinner-pills,  aloes  and 
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mastic  are  chief  ingredients.  The  use  of  the 
mastic  is  said  by  Pereira  to  be  "  to  divide  the 
particles  of  the  aloes."  But  in  the  Levant, 
spirit  in  which  mastic  has  been  dissolved  is 
much  valued,  and  is  generally  taken  imme- 
diately before  dinner,  in  the  belief  that  it 
promotes  appetite  and  digestion.  Remedies 
wliich  quicken  the  action  of  the  sluggish  sto- 
mach are  useful  in  the  treatment  of  nettle- 
rash. 

Various  essential  oils  and  aromatic  tinctures 
are  in  popular  use  as  stomach  remedies.  They 
are  chiefly  employed  in  flatulence,  and  cause 
expulsion  of  gas  by  the  contractions  which  they 
induce.  Brandy,  sulphuric  ether,  and  ammo- 
nia are  used  with  the  same  intention,  and  with 
equal  benefit. 

A  medicine  alleged  to  have  the  power  of 
assisting  digestion  in  a  very  direct  manner  has 
been  lately  introduced.  It  is  a  substance  ob- 
tained from  the  stomachs  of  ruminants,  believed 
to  be  the  agent  by  which  albuminous  compounds 
are  reduced,  and  has  been  extensively  used  in 
this  country  and  in  France.  After  having 
given  it  a  fair  trial,  I  am  obliged  to  decide 
against  the  so-called  pepsin.    If  it  were  pos- 
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sible  to  collect  gastric  juice  itself  in  consider- 
able quantities,  from  living  animals,  I  can,  cce- 
tens  paribus,  conceive  that  an  eificient  prepa- 
ration miglit  be  obtained.  But  experience 
sliows  tbat  this  is  not  supplied  by  a  prepa- 
ration obtained  from  mere  infusions  of  dead 
stomachs.* 

Certain  salts  of  bismuth,  silver,  and  zinc, 
possess  tonic  and  sedative  actions  on  the  sto- 
mach. They  seem  to  blunt  over-sensibility  of 
its  mucous  membrane,  and  thus  to  render  it 
more  tolerant  of  contact  with  the  food. 

Nitrate,  and  the  recently  introduced  sub- 
carbonate  of  bismuth,  are  abnost  specifics  for 
pain  after  food  and  epigastric  tenderness  due 
to  this  hyper-sensibility.  Under  their  use,  the 
pain  and  tenderness  disappear,  the  papillas  of  the 
tip  of  the  tongue  become  less  red  and  elevated, 
and  the  appetite  improves.  When,  however, 
subacute  gastritis  is  the  cause  of  the  symptoms, 
bismuth  will  be  injurious.  After  a  fair  trial, 
I  give  the  preference  to  the  sub-carbonate  of 
bismuth  ;  and  as  it  is  to  some  extent  soluble  in 
the  acids  of  the  stomach,  it  may  be  that  its 

*  For  further  observations  on  this  subject,  see  Ap- 
pendix C. 
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advantages  ai'e  due  to  this.  When,  however,  we 
wish  to  combine  astringent  with  sedative  effects, 
as  in  water-brash,  and  in  cases  of  intestinal 
dyspepsia  Avith  a  tendency  to  dian-hoja,  the 
nitrate  is  to  be  preferred.  The  tastelessness  of 
these  preparations  is  a  great  recommendation, 
as  they  may  be  easily  swallowed  without  any 
disguise,  and  some  patients  will  even  take  them 
sprinkled  between  thin  slices  of  bread  and 
butter ;  or  they  may  be  given  suspended  in 
mixture  by  the  addition  of  compound  powder 
of  tragacanth.  Bismuth  frequently  requires  to 
be  used  in  considerable  doses,  as  fifteen  to  twenty 
grains,  and  to  be  continued  for  some  time,  to 
ensure  the  proper  efiect.  It  should  be  taken 
when  the  stomach  is  empty.  Bitters,  opiates, 
hydrocyanic  acid,  and  allcalies,  may  occasionally 
be  advantageously  combined  with  it,  but  alka- 
lies in  solution  decompose  the  nitrate  of  bismuth. 
Patients  sometimes  complain  of  faintness,  with 
a  sense  of  weight  in  the  stomach,  after  taking 
bismuth  in  large  doses.  It  is  also  apt  to  pro- 
duce constipation,  and  it  should  be  remembered 
that  it  blackens  the  stools. 

Oxide  of  zinc  in  much  smaller  doses  possesses 
properties  analogous  to  the  salts  of  bismuth, 
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After  tlie  continued  use  of  tlie  latter,  oxide  of  zinc 
may  be  occasionally  substituted  with,  advantage. 

From  tbe  good  effects  of  nitrate  of  silver  in 
diminisbing  imdue  sensibility  of  tbe  skin,  we 
might  infer  that  it  would  prove  useful  ia  affec- 
tions of  tbe  gastric  mucous  membrane.  But 
tbe  empty  stomacb  is  sbeatbed  witb  tenacious 
mucus,  and  this,  as  well  as  gastric  juice,  con- 
tains elements  which  combine  with  the  salt,  and 
render  its  action  mucb  less  energetic  than  when 
applied  externally.  Nitrate  of  silver  is,  how- 
ever, useful  in  those  cases  of  painful  digestion 
in  wbich,  owing  to  the  great  irritability  of  the 
stomacb,  bismuth  cannot  be  taken  in  sufficient 
doses.  Chronic  beadacbes,  dependent  on  dys- 
pepsia, are  said  to  be  benefited  by  a  course  of 
nitrate  of  silver.  It  sbould  be  given  in  pills, 
beginning  witb  a  dose  of  a  quarter  of  a  grain 
tbree  times  a-day  before  meals,  and  this  should 
be  gradually  increased  to  two  or  thi-ee  grains, 
when  it  will  commonly  be  found  to  purge. 
It  may  be  combined  witb  byoscyamus,  opium, 
or  a  bitter  extract,  as  circiunstances  indicate. 
No  danger  of  blackening  tbe  sldn  may  be 
apprehended  from  a  course  of  this  medicine 
continued  for  a  month. 
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The  oxide  of  silver  has  had  strenuous  advo- 
cates, but  experience  leads  me  to  think  it  an 
inferior  remedy.  Its  action  would  probably  be 
similar  to  that  of  the  preparations  of  bismuth, 
in  doses  approaching  those  of  the  latter.  But, 
independent  of  the  expense,  the  risk  of  affecting 
the  skin  renders  such  doses  unsafe. 

The  compounds  of  mercury  have  been  much 
employed  in  digestive  disorders.  It  appears 
well  ascertained,  that  these  preparations  increase 
the  flow  of  bile ;  and  when  we  have  reason  to 
suspect  this  to  be  deficient,  mercury  should  be 
used.  Thus  increased  size,  with  or  without  ten- 
derness, or  dull  pain  of  the  liver,  indicates  its 
employment.  Another  well-established  liver 
symptom  is  pain  in  the  right  scapular  region. 
The  compound  calomel  pill  of  the  Pharmacopoeia 
is  well  adapted  for  liver  disorders.  Most  prac- 
titioners will  acknowledge  the  beneficial  action 
of  hydrargyrum  cum  cretd  in  the  cachectic  dys- 
pepsia of  young  children.  In  certaia  adult 
cases  of  painfid  digestion  its  effects  are  also 
excellent,  and  it  may  often  be  advantageously 
combined  with  rhubarb  and  soda. 

The  "  blue  pill "  and  "  black  draught "  sanc- 
tioned by  the  great  name  of  Abernethy,  are  still 
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in  common  use.  I  am  well  aware  of  tlie  tem- 
porary good  effects  of  this  treatment,  but  ob- 
servation lias  convinced  me  of  its  ultimate 
injurious  tendencies.  Some  other  remarks  on 
this  point  wUl  be  made  under  the  head  of 
purgatives. 

The  most  usefid  stomach  sedatives  are  opi- 
ates, hydrocyanic  acid,  and  chloroform. 

The  acetate  and  muriate  of  morphia,  in  doses 
of  from  the  twelfth  to  the  foiu'th  of  a  grain,  are 
of  great  service  in  painful  digestion.  But  they 
may  be  given  with  advantage  in  larger  doses 
against  gastrodynia  and  neuralgic  affections  of 
the  stomach.  Sometimes  it  is  intolerant  of 
morphia,  and  then  Battley's  solution  of  opium 
may  generally  be  substituted  with  success. 

Opium  in  some  form  is  the  remedy  for  the 
looseness  of  bowels  occurring  after  meals,  which 
I  have  described.  The  indications  are,  to 
allay  unnatural  activity  of  the  intestinal  move- 
ments, and  to  break  through  the  habit  of  too 
frequent  evacuations;  but  the  latter  must  be 
effected  cautiously,  and  "svith  due  regard  to 
other  conditions  of  body.  In  the  treatment  of 
pjo-osis,  opium  is  highly  useful. 

Hydrocyanic  acid  is  an  efficient  remedy  in 
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the  painful  affections  of  the  empty  stomach. 
Two  to  four  minims  of  the  acid  of  the  Pharma- 
copoeia should  be  given,  and  a  few  doses  will 
sometimes  have  the  effect  of  long  preventing 
the  recurrence  of  an  attack  ;  occasionally,  in- 
deed, the  cure  is  permanent.  Hydrocyanic 
acid  is  also  useful  against  nausea  and  chronic 
vomiting. 

A  solution  of  chloroform  in  rectified  spirit, 
the  so-called  chloric  etherj  is  an  excellent  sto- 
machic sedative  ;  it  allays  nausea  and  vomiting, 
and  may  be  advantageously  prescribed  with 
ammonia  when  a  combined  stimulating  and 
sedative  action  is  desirable. 

Carbonic  acid,  as  evolved  in  efiervescing 
draughts,  is  useful  in  nausea  and  vomiting,  on 
account  of  its  sedative  properties,  and  also  of 
the  cold  produced. 

Astringents  are  not  of  general  application  in 
the  treatment  of  dyspepsia ;  but  in  those  aggra- 
vated cases  in  which  water-brash  is  a  prominent 
symptom,  they  are  serviceable.  Preparations 
of  logwood  and  rhatany  are  commonly  em- 
ployed, but  tannic  acid  in  solution  is  the 
best  astringent.  I  have  previously  spoken  of 
the  astringent  effects  of  nitrate  of  bismuth, 
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lime  water,  and  those  of  certain  preparations  of 
iron. 

Substances  like  charcoal,  hyposulphite  of  lime, 
&c.,  which  interfere  with  putrefaction  and  ordi- 
nary fermentation,  or  else  the  development  of 
vegetable  parasites,  are  sometimes  serviceable. 

Wood  charcoal,  freshly  prepared  and  finely 
pulverised,  is  a  remedy  which  deserves  more 
attention  than  it  receives.  In  some  parts  of 
the  country  the  scrapings  of  a  burned  stick 
are  a  popular  remedy  for  flatulence.  But 
charcoal  is  especially  useful  in  dyspepsia  with 
foul  eructations :  a  circumstance  due  to  its 
strong  antiseptic  properties.  From  its  inno- 
cuous natui'e  it  may  be  taken  in  very  large 
doses,  but  half  a  drachm  will,  in  general,  be 
sufficient.  It  may  often  be  advantageously 
combined  with  bismuth,  magnesia,  &c. 

Hj'posulphite  of  lime  was  introduced  by 
Dr.  Jenner  as  a  remedy  in  vomiting,  associated 
with  sarcinae.  The  hyposulphite  certainly 
destroys  the  vegetable  organisms,  and  this  is 
usually  attended  with  relief  to  the  patient. 
But,  as  I  have  before  said,  sarcina?  are  almost 
invariably  associated  with  organic  disease  of 
the  stomach.    I  have  elsewhere  stated  that,  in 
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a  single  case  in  which  it  was  tried,  chloride  of 
calcium  was  quite  as  efficacious  against  sarcinse 
as  the  hyposulphite  of  lime.  I  had  previously 
found  it  particularly  suitable  in  dyspepsia  with 
foul  eructations  of  the  less  intermittent  kind, 
such  as  is  comm.on  in  London  dispensary  prac- 
tice :  it  may  be  given  in  doses  of  from  half  a 
drachm  to  a  drachm  of  the  pharmacopoeial  solu- 
tion.* 

Outward  appKcations  do  not  require  much 
comment.  In  simple  slow  digestion,  friction 
over  the  stomach  with  or  without  a  stimulating 
liniment,  such  as  the  compound  camphor  of  the 
Pharmacopoeia,  frequently  gives  great  relief. 
But  in  painful  digestion,  and  when  there  is  per- 
sistent vomiting  and  nausea,  it  wiU  be  desirable 
to  employ  a  liniment  containing  croton  oil  or 
some  similar  agent.  When,  owing  to  extreme 
irritabnity  of  the  stomach,  medicines  cannot  be 
retained,  it  is  advantageous  to  apply  small 
bHsters  to  the  epigastrium  one  after  the  other, 
as  long  as  needed.  In  severe  cases,  sprinkling 
the  surface  from  which  the  cuticle  has  been  re- 
moved, with  a  salt  of  morphia  finely  pulverised, 
is  sometimes  useful. 


*  Medical  Times  and  Gazette,  November  18,  1854. 
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Spasmodic  pain  in  the  stomach  or  bowels  is 
usually  alleviated  by  fomentation  with  flannel 
dipped  in  water  as  hot  as  can  be  borne,  the 
object  being  to  make  the  heat  penetrate  to  the 
viscera.  Its  good  effect  is  much  assisted  by 
sprinkling  the  flannel  when  taken  from  the 
water  with  spirit  of  turpentine. 

Mineral  waters  have  a  high  reputation  in  the 
cure  of  disorders  of  the  digestive  organs,  and, 
when  selected  with  due  care  and  special  appli- 
cation to  the  particidar  case,  are  undoubtedly 
excellent  agents.  For  ana3mic  and  debilitated 
patients  the  ferruginous  springs  of  Bath,  Tim- 
bridge  Wells,  and  Spa,  are  useful.  Those  of 
Carlsbad,  Wiesbaden,  and  Ems  are  good  in  the 
treatment  of  an  irritable  condition  of  the  gastro- 
intestinal surface ;  and  that  of  Vichy,  when 
acidity  and  other  gouty  tendencies  are  present. 

I  have  already  dwelt  on  the  benefits  derived 
from  change  of  air  and  scene,  regidar  hours 
and  exercise,  and  attention  to  diet.  It  must  be 
remembered  that  these  beneficial  influences 
usually  accompany  residence  at  a  mineral 
spring,  and  from  this  a  hygienic  moral  may  be 
di'awn  capable  of  general  application. 
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Purgatives,  and  the  treatment  of  constipation. 

"VVTien  tlie  lavish  use  of  purgatives  by  some 
practitioners  is  considered,  it  may  seem  hazard- 
ous to  assert,  that  in  treating  dyspepsia  these 
medicines  are  seldom  required.  That  form  of 
depletion  which  consists  in  blood-letting  has 
been  almost  laid  aside  :  that  form  of  depletion 
which  consists  in  repeated  purgings  deserves  a 
similar  fate.  In  the  constipation  of  dyspepsia, 
purgatives  may  be  allowed  to  aid,  but  not  to 
substitute  the  natural  calls  for  evacuation. 
They  should  be  mild  in  action,  and  laid  aside 
when  possible,  as  undue  stimtdation  of  the 
bowels  tends  to  perpetuate  their  morbid  con- 
dition. 

Although  a  single  daily  expulsion  of  faeces 
is  habitual  with  most  individuals,  there  are 
many  exceptions.  The  bowels  may  be  regularly 
moved  twice  or  oftener  in  the  day,  and  a  de- 
parture from  this  may  induce  a  state  of  general 
discomfort :  such  persons  are  generally  of 
plethoric  habit,  the  blood-maldng  fimction  and 
the  processes  of  waste  and  repair  being  un- 
usually active.  In  delicate  persons,  on  the 
contrary,  and  in  those  of  the  bilious  tempera- 
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ment,  the  bowels  may  be  liabitually  iinmoYed 
for  days  together,  while  the  health  continues 
perfect ;  constipation  is,  therefore,  a  relative 
term. 

We  shoidd  not  fail  to  ascertain  the  habit  of 
the  individual  when  in  health,  and  to  regidate 
our  practice  accordingly.  It  is  often  desirable 
to  divest  the  patient's  mind  of  the  necessity  for 
moving  the  bowels  daily.  Many  worry  them- 
selves without  reason  on  this  subject,  and  much 
of  the  injurions  practice  of  constantly  swallow- 
ing purgatives  arises  from  it.  When,  however, 
constipation  is  distinctly  a  result  of  dyspepsia, 
great  attention  must  be  given  to  the  bowels. 
On  the  other  hand,  in  the  treatment  of  some 
stomach  affections,  the  means  we  employ  are 
directly  productive  of  constipation ;  thus,  the 
use  of  medicines  containing  tannic  acid,  and 
preparations  of  bismuth,  opium,  &c.,  requires 
us  to  take  the  bowels  into  special  consideration. 

Those  purgatives  should  always  be  chosen 
which,  both  as  to  bulk  and  quality,  are  least 
offensive  to  the  stomach.  The  well-kno^vn 
compound  colocynth  pill  is  one  of  the  best  of 
the  stronger  land,  and  aloes,  from  its  special 
action  on  the  large  intestine,  is  also  valuable. 
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The  compoimd  rliubarb  pill  (L.  P.)  is  an  excel- 
lent mild  purgative.  Castor  oil,  so  useful  in 
many  cases,  is  generally  inadmissible.  The 
neutral  salts  stimulate,  and  waste  tbe  intestinal 
secretions  unduly,  and  increased  constipation 
generally  results.  When  the  stomach  will  bear 
it,  sulphur  is  an  excellent  laxative ;  the  stools 
which  it  produces  have  commonly  the  natural 
consistence,  and  it  leaves  no  bad  effects.  Sidphur 
is  also  valuable  for  hemorrhoidal  affections 
associated  with  dyspepsia. 

Tonics,  either  alone  or  combined  with  purga- 
tives, sometimes  succeed  in  regulating  the  bowels, 
when  other  means  fail.  Those  best  adapted 
for  the  purpose  are  iron  and  strychnia.  Half 
a  grain  of  extract  of  nux  vomica,  half  a  grain 
of  sulphate  of  iron,  and  four  grains  of  the  com- 
pound pill  of  colocynth,  form  a  combination 
which,  taken  early  in  the  morning,  generally 
induces  gentle  action  of  the  bowels. 

Hyoscyamus  has  the  property  of  diminishing 
the  griping  tendencies  of  vegetable  purgatives, 
and,  in  common  with  several  plants  of  the  same 
order,  is  itself  laxative.  Tobacco-smoking  is 
resorted  to  by  many  to  induce  action  of  the 
bowels ;   and  Bretonneau   pointed    out  the 
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especial  use  of  belladonna  in  constipation. 
Owing  to  the  variable  strength  of  the  extract, 
caution  must  be  used  in  prescribing  this  active 
drug ;  it  will  be  well  to  commence  with  a 
quarter  of  a  grain  for  a  dose,  twice  a  day, 
and  gradually  to  increase  to  one  grain.  I  can, 
from  experience,  report  favourably  of  this 
remedy. 

Diet  should,  in  all  cases,  be  carefully  con- 
sidered :  sometimes  the  liberal  use  of  fresh  vege- 
tables will  regulate  the  bowels.  In  other  cases, 
the  substitution  of  bread  containing  bran,  for 
ordinary  bread,  succeeds  :  the  effect  being  pro- 
duced by  the  mechanical  action  of  the  bran.  It 
is  imsuitable  therefore  for  cases  in  which  the 
gastro-intestinal  mucous  membrane  is  initable. 
Some  articles  of  diet,  as  salted  meats  and  fish, 
hard-boiled  eggs,  &c.,  and  hard  water,  tend  to 
confine  the  bowels,  and  should  be  avoided. 

A  prejudice  exists  in  this  coxmtry  against 
the  enema  apparatus,  often  difficult  to  over- 
come. But  the  injection  of  simple  water  is 
efficacious,  and  free  from  many  objections  to 
which  pm^gative  medicines  are  liable. 

Nothing  is  more  important  than  the  culture 
of  habit  in  moving  the  bowels,  nor  is  there  any 
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greater  source  of  constipation  than  inattention  to 
them.  Efforts  of  evacuation  should,  in  general, 
be  daily  made  at  stated  periods.  These  efforts 
may  be  at  first  ineffectual ;  but  if  resolutely  per- 
severed in,  restoration  of  the  natural  functions 
generally  results.  In  bad  cases  the  water 
enema  is  at  the  outset  a  valuable  aid  towards 
the  formation  of  habit. 


APPENDIX. 


A. 

I  TOOK  the  following  means  of  testing  experi- 
mentally the  possibility  of  a  sudden  and  copious 
flatulence  being  produced  by  expansion  of  gases. 

Two  globular  bags  of  india-rubber,  each  being 
one  inch  aud  three  quarters  in  diameter  when 
filled,  the  sides  being  about  the  twentieth  of  an 
inch  thick,  were  provided.  One  of  these  bags  was 
introduced  within  the  other ;  and  the  inner  one 
having  been  connected  with  a  retort  in  wiiich  car- 
bonic acid  gas  was  generated,  both  were  distended 
until  the  diameter  of  the  outer  bag  measured  three 
inches  and  two-thirds.  The  gas  was  thus,  by  the 
elasticity  of  the  bags,  subjected  to  a  pressure 
equal  to,  if  not  greater  than  any  likely  to  be 
exerted  by  the  stomach.  The  outside  bag  was  now 
removed  by  cutting,  when,  making  allowance  for 
its  removal,  the  diameter  of  the  sphere  was  found 
to  have  undergone  no  appreciable  increase.  In 
this  experiment,  the  removal  of  the  outer  covering 
represented  a  sudden  relaxation  of  the  gastric 
coats ;  and  any  influence  from  a  simultaneous  re- 
laxation of  the  abdominal  muscles  appears  to  me 
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altogether  secondary.  I  therefore  infer,  that  no 
pressure  can  possibly  be  exerted  on  the  gases  in 
the  elementary  cavities  sufficient  to  produce  by  its 
withdrawal  the  phenomena  of  marked  and  sudden 
flatus. 


B. 


On  the  Cause  of  Mearthiirn. 

The  term  cardialgia  or  heartbui'ii  is  variously 
interpreted  both  by  the  profession  and  by  patients. 
Some  understand  by  it  epigastric  pain  with  a  sen- 
sation of  heat ;  some  include  under  it  the  paia 
which  accompanies  pyrosis ;  while  others  restrict  it 
to  a  peculiar  scalding  sensation  extending  from  the 
cardiac  orifice  of  the  stomach  along  the  oesophagus 
to  the  mouth.  The  latter  appears  to  me  a  proper 
restriction,  and  my  present  observations  will  be 
confined  to  the  afiection  as  thus  understood.  Va- 
rious explanations  have  been  ofi"ered  of  it.  Dr. 
Copland,  speaking  of  heartburn,  says,  "  It  is  gener- 
ally attended  by  acid  or  acrid  eructations,  exciting 
irritation  in  the  throat  and  fauces."*  Dr.  Cham- 
bers tells  us  that  heartbui'u  may  be  looked  upon  as 
the  milder  disease  of  which  water-brash  is  the 
severer  development,"  t  but  that  fluid  is  in  no 
case  concerned  in  producing  the  sensation  ;  which 
is  a  "  spasmodic  pain  in  the  oesophagus." 

*  Dictionary  of  Practical  Mediciiie.  Article,  Indiges- 
tion. 

t  Op.  cit.  339. 
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From  the  testimony  of  many  patients  as  well 
as  my  own  experience,  I  maintain,  however,  that 
hearthurn  is  usually  attended  by  the  ejection  from 
the  oesophagus  of  a  very  small  quantity  of  acrid 
fluid,  frequently  described  as  a  single  drop,  causing 
a  peculiarly  disagreeable  and  occasionally  a  greasy 
taste  in  the  mouth.  Gas  from  the  stomach  some- 
times accompanies  the  drop,  and  to  this  is  probably 
due  the  idea  conceived  by  some  patients,  that  the 
sensation  resembles  the  "  passage  of  hot  smoke." 

On  considering  the  taste  experienced  as  well  as 
the  conditions  under  which  heartburn  comes  on,  it 
seemed  to  me  that  the  cause  of  it  was  the  pre- 
sence of  butyric  acid.  This  acid  is  a  product  of 
deranged  digestion ;  and  the  disgusting  smell  of 
vomited  matters  from  which  I  have  by  distilla- 
tion obtained  butyric  acid,  in  considerable  quantity, 
is  chiefly  caused  by  it.  Heartburn  is  very  gene- 
rally induced  by  eating  food  in  which  butyric  acid 
already  exists,  as  pastry,  &c.,  and  the  acid  appears 
to  be  also  formed  out  of  its  elements  in  the  sto- 
mach. The  removal  of  heartburn  by  alkalies  also 
afibrded  proof  that  it  was  caused  by  an  acid. 

But  if  my  supposition  were  correct,  heartburn 
would  be  produced  by  the  passage  of  butjT-ic  acid 
down  as  well  as  up  the  oesophagus.  To  test  the 
matter  I  obtained  some  pure  acid,  and  experimented 
on  myself  and  on  two  gentlemen,  who,  from 
actual  experience  of  true  heartburn,  were  cotu- 
petent  judges.    The  plan  adopted  was  to  dip  a  pill 
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of  manna  stuck  on  the  point  of  a  long  reedle  into 
butyric  acid,  either  pure  or  diluted.  The  pill  -was 
then  carried  by  means  of  the  needle  to  the  back  of 
the  tongue,  without  touching  the  interior  of  the 
mouth,  and  swallowed.  The  taste  and  sensation 
produced  in  the  oesophagus  were  pronounced  in 
every  instance  to  be  identical  with  those  of  ordi- 
nary heartbiu-n,  but  varying  in  degree  according  to 
the  strength  of  the  acid ;  and  in  the  case  of  one  of 
the  gentlemen,  the  sensation  extended  to  the 
cardia.  Moreover,  as  in  heartburn  itself,  a  small 
quantity  of  alkali  at  once  gave  relief. 

My  explanation  of  the  production  of  heartburn, 
founded  on  the  preceding  observations,  is  as  fol- 
lows : — In  certain  weak  conditions  of  digestion,  or 
when  it  is  overtaxed,  butyric  acid  is  set  fi-ee  from 
food  in  which  it  existed,  or  else  it  is  formed  out  of 
the  elements  of  starchy  food,  as  is  well  known  to 
be  possible.  The  acid  being  in  excess,  but  not 
pure,  or  else  it  would  be  soluble,  rises  to  the  sur- 
face of  the  contents  of  the  stomach,  where  it  pro- 
bably combines  with  melted  fat,  with  which  it  is 
so  miscible]  that  it  appears  to  possess  an  affinity ; 
when,  by  the  motions  of  the  stomach,  presented  at 
the  cardia,  the  acrid  mixture  is  instinctively  rejected 
into  the  ossophagus,  and  is  then  by  a  reversal  of  its 
proper  movements  transmitted  to  the  mouth,  accom- 
panied by  the  sensations  of  heartburn.  The  misci- 
bility  of  fat  with  butyric  acid  will  explain  tlie  relief 
of  heartburn  by  cod-liver  oil.  It  acts  by  diluting 
the  acid. 


c. 


ON  PEPSIN. 

(From  the  Medical  Times  and  Gazette,  June  \%th,  1859.) 

I  WAS  lately  induced  to  give  pepsin,  the  new 
remedy  for  dyspepsia,  a  fair  trial.  Its  effects,  how- 
ever, in  no  way  answered  the  expectations  I  was 
led  to  form.  My  patients,  in  general,  declared  that 
they  derived  no  advantage  from  it,  and  any  favour- 
able reports  were  qualified  and  inconclusive.  In  a 
disorder  of  such  variable  intensity  as  dyspepsia,  we 
are  particularly  exposed  to  fallacies  of  the  post  hoc 
propter  hoc  description.  Our  results  should  be 
decisive,  and  at  least  tolerably  uniform,  before  we 
accept  them  as  effects  of  treatment. 

As,  however,  pepsin  is  favourably  regarded  by 
some  physicians  of  repute  in  London,  I  resolved  to 
examine  it  experimentally,  and  propose  to  lay  the 
results  before  the  reader. 

The  specimen  selected  for  examination,  obtained 
from  an  accredited  source,  was  labelled  "  Pepsine 
de  Boudault,  No.  1 ;  dose — fifteen  grains  between 
thin  slices  of  bread  ;"  and  of  this  preparation  it  is 
stated  that,  being  acid,  it  "  possesses  all  the  pro- 
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perties  of  gcastric  juice."  *  Witli  this  preparation 
I  made  a  number  of  experiments.  Finely  minced 
pieces  of  roast  mutton  were  introduced  into  large 
test-tubes  containing  either  the  starch  and  pepsin 
powder  in  distilled  water,  or  else  the  pepsin  alone 
in  solution — the  starch  having  been  separated  by 
filtration.  The  proportions  of  meat  and  of  pepsin 
were  in  every  instance  accm-ately  noted.  The  test- 
tubes  were  kept  as  nearly  as  possible  at  a  tempera- 
ture of  100°  Fah.  for  forty-eight  hours,  and  were 
shalcen  as  often  as  convenient. 

It  will  be  sufficient  for  my  purpose  to  give  the 
results  of  these  experiments. 

Fifteen  grains  of  the  powder,  or  a  solution  made 
by  soaking  the  same  quantity  some  hours  and  fil- 
tering, were  found  insufficient  to  dissolve  one 
drachm  of  mutton.  In  order  to  reduce  the  meat 
to  the  condition  of  a  greyish  finely  divided  de- 
posit, an  equal  weight  of  the  powder  was  necessary. 
When  the  proportion  of  the  compound  was  greater, 
as  fifteen  grains  of  it  to  five  grains  of  meat, 
the  reduction  was  more  complete,  the  muscular 
fibrillse  presenting,  under  the  microscope,  an 
appearance  resembling  fatty  degeneration.  In  no 
instance  was  this  reduction  accomplished  in  less 
time  than  eighteen  hours. 

Like  urine,  gastric  juice  has  a  \vide  range  of 
specific  gravity.    In  other  words,  the  solid  con- 

*  On  Pepsine,  by  M.  Boudault.  Translated  by  W.  S. 
Squire,  Ph.D.  Churchill :  1858. 
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tents  in  different  specimens  bear  very  different 
relations  of  quantity  to  the  water  by  which  they 
are  held  in  solution.  But  let  us  take  M.  Boudault's 
own  statement.  He  says — "  The  quantity  of 
water  which  the  gastric  juice  contains  is  consider- 
able ;  it  is  97  per  cent,  of  the  liquid  secretion  ia 
its  greatest  state  of  purity ;  there  is  about  1*25 
per  cent,  of  Pepsine.  There  remains  consequently 
1'75  per  cent,  for  salts."  According  to  other 
authorities,  the  total  organic  matter  of  gastric 
juice  contains  but  a  very  small  proportion  of 
pepsin. 

But  admitting  the  organic  matter  obtained  from 
the  gastric  juice  of  animals  by  M.  Boudault  to 
be  nearly  piire  pepsin,  or,  what  is  practically  equi- 
valent, admitting  it  to  contain  a  natural  proportion 
of  true  pepsin,  let  us  examine  a  little  fiu'ther. 

M.  Boudault  tells  us  that,  after  various  experi- 
ments in  reference  to  the  preparation  and  action  of 
pepsin,  he  fixed  upon  its  combination  with  starch. 
He  says — "The  amount  of  starch  to  be  added 
should  always  be  specially  determined,  otherwise 
we  should  not  obtain  a  product  possessing  con- 
stantly the  same  digestive  power.  Now,  it  is  of 
the  utmost  importance  that  a  medicine  should 
always  have  the  same  properties.  I  have  once 
more  availed  myself  of  artificial  digestions  to  de- 
termine the  digestive  power.  I  add,  in  fact,  starch 
gradually  in  such  quantities  to  the  Pepsine,  that  a 
gramme  (fifteen  grains)  of  the  mixture  is  in  a  posi- 
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tion  to  digest  four  grammes  of  dry  fibrine,  or  that  it 
will  in  the  stomach  cause  the  meat  of  a  mutton- 
chop  to  be  digested."  Admitting  that  it  is  neces- 
sary to  determine  in  the  manner  related  the  quan- 
tity of  starch  to  be  added,  M.  Boudaolt  should  have 
informed  us  how  much  of  the  active  principle  com- 
bines with  the  inert  starch. 

I  shall  not  trouble  the  reader  with  details ;  but 
the  following  statement,  founded  on  repeated  trials, 
may  be  relied  on.  The  specimens  of  Boudault's 
pepsin  used  in  my  experiments,  did  not  contain 
more  than  three  grains  of  soluble  matter  in  fifteen 
grains  of  the  powder.  And  M.  Boudault  informs 
UB  that  "  acidified  Pepsine  is  soluble  in  all  propor- 
tions in  water."  But  to  meet  objections  on  the 
score  of  loss,  I  shall  assume  that  it  contained  3*75 
grains. 

Modern  research  has  proved  that  the  quantity  of 
gastric  juice  requisite  for  the  digestion  of  a  meal  is 
very  considerable. 

According  to  one  estimate,  the  amount  secreted 
in  twenty-four  hours  is  equal  in  weight  to  a  fom-th 
of  the  weight  of  the  entire  body  of  the  individual.* 
At  all  events,  the  fluid  is  to  be  estimated  by 
pounds  rather  than  by  ounces,  and  the  total  amount 
of  pepsin  is  proportionately  large. 

Let  us  assume  then  that  3  "75  grains  of  soluble 
matter  or  pepsin  are  contained  in  15  grains  of  M. 

*  See  page  13. 
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Boadault's  powder.  To  make  an  artificial  juice 
■with  the  above  quantity  of  pepsin,  according  to  his 
own  analysis  of  the  normal  juice,  this  would  be 
the  formula : 

Pepsin     ....       3'7o  grains. 
Salts       ....       5-25  ,, 
AVater     ....    291-00  „ 

300-00  or  5  drms. 

If,  then,  we  liberally  estimate  15  grains  of  M. 
Boudault's  powder  as  equivalent  to  five  drachms 
of  gastric  juice,  how  inconsiderable,  if  any,  must 
be  the  assistance  which  such  a  dose  of  pepsin  can 
render  the  stomach.  If,  on  the  other  hand,  we 
take  the  low  estimate  that  twelve  ounces  of  gastric 
juice  are  requii'ed  for  the  digestion  of  a  mutton- 
chop  weighing  four  ounces,  then  285  grains  of 
M.  Boudault's  powder,  or  a  dose  nineteen  times 
larger  than  he  recommends,  will  be  the  equiva- 
lent. 

Notwithstanding  the  assertion  of  M.  Bondault, 
that  fifteen  grains  of  his  powder  in  the  stomach  "  is 
in  a  position  to  digest"  a  mutton-cliop,  I  imagine 
further  comment  to  be  unnecessary.  Out  of  the 
stomach  the  same  quantity  of  so-called  pepsin 
dissolves  with  difiiculty  a  piece  of  mutton  the  size 
of  the  tip  of  the  little  finger. 

I  am  forced  to  tlie  conclusion  that  any  advantages 
derived  from  the  use  of  pepsin  have  been  through 
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the  medium  of  the  mind  rather  than  of  the  body. 
Aji  organ  so  impressible  as  the  stomach  would  pro- 
bably be  sometimes  thus  indirectly  benefited  by  a 
remedy  of  such  plausible  intention.  That,  how- 
ever, is  not  the  legitimate  action  of  medicines. 


INDEX. 


A. 

Actions  of  the  mouth  and  gnllet,  3. 
Action  of  the  stomach,  7. 

,,       small  intestine,  14. 

,,       large  intestine,  21. 
Atmospheric  influences,  38. 
Aphthte,  61. 

Acidity  of  stomach,  63,  101. 
Asthma  from  dyspepsia,  72. 
Arterial  excitement,  73. 
Accidental  dyspepsia,  81. 

,,       from  eating  too  largely,  82. 

,,       from  too  great  a  yariety  of  food,  83. 

,,       from  certain  articles  of  diet,  87. 
Anus,  sensation  at,  137. 
Articles  easy  of  digestion,  152. 

,,      moderately  easy  of  digestion,  153. 

,,      difficult  of  digestion,  153. 
Alkalies,  174. 
Ammonia,  178. 
Acids,  179. 
Astringents,  197. 
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B. 

Beaumont's,  Dr.,  experiments,  7,  148. 
Bile,  18. 

Baths,  hot  and  cold,  causes  of  dyspepsia,  41. 

„       cold,  remedial  effects  of,  162. 
Bowels,  looseness  of,  after  meals,  65. 

,,       treatment  of,  196. 
"Biliousness,"  86,  113. 
Breakfast,  remarks  on,  141. 
Bitters,  180. 
Buck-bean,  184. 
Bismuth,  preparations  of,  192. 
Blisters,  199. 

C. 

Cardialgia,  53. 

Constipation  of  the  bowels,  64. 

,,       treatment  of,  201. 
Cough  from  dyspepsia,  71. 
Cookery,  155. 
Change  of  air,  167. 
Climate,  168. 
Calumba,  182. 
Cascarilla,  183. 
Chiretta,  183. 
Chamomile,  184. 
Cod-liver  oil,  188. 
Chloric  ether,  197. 
Carbonic  acid,  197. 
Charcoal,  198. 

D. 

Duodenum,  14,  56. 

„         disorders  of  the,  136. 
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Digestive  secretions,  their  quantity,  23. 
Digestion,  conditions  necessary  to  healthy,  25. 
Dyspepsia,  causes  of,  26,  131. 

symptomatic  of  other  diseases,  42. 

symptoms  of,  44. 
„       intestinal,  134. 

,,       treatment  of,  by  general  hygienic  agents,  139. 
Diarrhoea,  64. 
Dinner,  remarks  on,  141. 
Drinks  suitable  in  various  cases,  159. 

E. 

Electricity,  its  effects,  39,  124. 
Exercise,  effects  of  -vdolent,  41. 

,,       remedial  effects  of,  164. 
Eructation,  47. 

Epigastrium,  sensation  of  constriction  at,  51. 

,,       tenderness  of,  107. 
Essential  oils,  191. 
External  applications,  199. 
Enemata,  204. 

Experiment  with  regard  to  flatus,  206. 
Experiments  with,  regard  to  heartburn,  208. 
„       pepsin,  211. 

F. 

Faeces,  21,  65,  201. 
Flatulency,  45. 

„       experiments  with  regard  to,  206. 
Fidgets,  what,  73. 
Fatigue,  sense  of,  78. 
Foul  digestion,  113. 

,,       typical  case  of,  116. 
Fomentations,  200. 
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G. 

Gastric  juice,  9. 

Gases  of  alimentary  canal,  22,  46. 
Gout,  101. 
Gastritis,  109. 
Gentian,  183. 

H. 

Heartburn,  52. 

,,       experiments  with  regard  to,  208. 
Headache  in  dyspepsia,  55. 
Head,  various  sensations  in  the,  67. 
Heart,  affections  of  the,  72. 
Hypochondriacism,  75,  120. 
Habitual  dyspepsia,  91. 

,,       classification  of,  92. 
Horse  exercise,  165. 
Hydrochloric  acid,  179. 
Hydrocyanic  acid,  196. 
Hyposulphite  of  lime,  198. 
Hyoscyamus,  203. 

I. 

Insalivation,  4. 
Intestijie,  the  small,  14. 

,,       the  large,  21. 
Intestinal  juice,  16. 

dyspepsia,  135. 
Insanity,  78. 

Imperfect  digestion,  with  mental  disturbance,  118. 

„       typical  case  of,  127. 
Iron,  preparations  of,  189. 
Ipecacuanha,  190. 
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L. 

Liver,  17. 

Limbs,  sensation  of  increased  size  of  the,  74. 
Liquid  diet  a  cause  of  dyspepsia,  131. 
Liuicheon,  remarks  on,  146. 
Lime-water,  178. 
Lactic  acid,  179. 
Liniments,  199. 

M. 

Mastication,  3. 

,,       necessity  of,  32. 
Meals,  their  distribution,  30,  144. 

,,       times  of,  145. 
Mental  impressions,  40,  75. 

treatment,  170. 
Mucus,  excess  of,  in  stomach,  49. 
Magnesia,  177- 
Mastic,  191. 

Mercury,  preparations  of,  195. 
Mineral  waters,  200. 

N. 

Nausea,  40,  47. 
Nettle-rash,  87. 

O. 

Oxalate  of  lime  in  the  urine,  68. 
Orange-rind,  184. 
Opiates,  196. 

P. 

Pepsin,  10,  151,  191. 

„       experiments  with  regard  to,  211. 
Pancreas,  19. 
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Pancreatic  juice,  19. 
Pyrosis,  50. 
Paiii  in  dyspepsia,  53. 
Painful  digestion,  106. 

„       typical  case  of,  111. 
Potash,  176. 
Purgatives,  201. 

Q. 

Quassia,  183. 
Quinine,  185. 

R. 

Regurgitation,  49. 

Religious  despondency  as  a  symptom  of  dyspepsia,  1 
Rliubai-b,  190. 

S. 

Saliva,  5. 

Smoking  tobacco,  6,  169. 

St.  Martin,  Alexis,  case  of,  7. 

Stomach,  its  movements,  8. 

,,       sensations  peculiar  to,  40. 

,,       fermentation  in,  45. 

,,       excess  of  mucus  in,  49. 

,,       affections  of  the  empty,  132. 
Symptoms  of  dyspepsia,  44. 
Stooping,  its  injurious  effects,  35. 
Sexual  functions,  35,  71. 
Skin,  conditions  of  the,  57. 

,,       necessity  of  attention  to  the,  161. 
Sleei),  affections  of,  79, 
Slow  digestion,  95. 

,,       typical  case  of,  97. 
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Sarcinee  ventriculi,  130. 
Stiniulants,  excess  of,  133. 
Spices,  158,  190. 
Sea-bathing,  162. 
Shower-bath,  163. 
Snuif-taking,  169. 
Soda,  176. 
Strychnia,  185. 
Silver,  preparations  of,  194. 

T. 

Teeth,  imperfections  of,  33. 

,,       injured  by  acids,  179. 
Tongue  ia  dyspepsia,  58,  108. 
Throat  in  dyspepsia,  62. 
Taste,  affections  of  the,  63. 

Treatment  of  dyspepsia  by  hygienic  agents,  139, 

,,       by  medicines,  172. 
Taraxacum,  185. 

U. 

Urine  in  dyspepsia,  68. 
Urea,  excess  of,  in  urine  of  dyspeptics,  70. 
Urethra,  sensation  in,  70. 
Undue  acidity  in  digestion,  100. 
,,       typical  cases  of,  103, 

V. 

Ventilation,  37,  169. 
Vomiting,  48,  130. 
Vertigo,  66. 

Vision,  affections  of,  75. 
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w. 

"Water-brash,  .50. 
Worms,  67. 

Y. 

Youth,  dyspepsia  in,  36. 

Z. 

Zinc,  oxide  of,  193. 


THE  END. 
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